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In three cases only, out of eighteen, were 
CLINICAL OBSERVATIONS found any marks of inflammation in the di- 
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You lately had an of seeing 
an teem, well-marked example of the 
rosy hue produced on the brane 
of the =, by the presence of food and 
the process of digestion. Another cause 
which has been assigned for discolouration 
(similar to that produced by digestion) is 
hunger, or the absence of food; and on a 
former occasion I have enumerated long 
fasting amongst the causes of pseudo-mor- 
bid appearances; this I have done, how- 
ever, rather in deference to the opinions of 
those by whom the statement has been made, 
than upon my own entire confidence, that 
where there has been privation of food be- 
fore death, and the redness in question after, 
they can be safely considered to stand in 
the relation of cause and effect. Upon tak- 
ing a brief review of the experiments that 
have been practised on animals for the pur- 
pose of ascertaining the effect of fasting, or 
starvation, and of theexperience which cases 

_of persons dying from privation of food have 
afforded, we shall find the testimony so far 
conflicting as, if not to call for, at least to 
warrant, great circumspection, in our con- 
clusions, especially as the question may 
sometimes involve very sacred considera- 


pon referring to the experiments 
Pa by Collard’ de Martigny, with a 
view to this subject, we find that he starv- 
ed dogs and rabbits, to the number of 
eighteen. There were excessive emaciation, 
diminished size, and colourless state of the 
muscles; the heart and large vessels con- 
tained but little blood, and the lungs were 
empty. The viscera generally pale. but the 
gall-bladder large, and distended with lim- 
pid, The stomach 
tracted, as were the intestines, w 
last hon tinged with bile. 

No, 


gestive canal. 

Although this report does not state that 
the stomach was free from marks of inflam- 
mation there appears to be sufficient evi- 
dence that it was so ; first, because although 
the stomach and intestines are spoken of 
in close connection with each other, and a 
tinge in the intestines is particularised, 
there is no allusion to discolouration of the 
stomach ; secondly, because although only 
three instances of marks of inflammation 
were found in the digestive canal, it does 
not state that either or any of these were ia 
the stomach; and, finally, because, even if the 
stomach had been included in the author’s 
general expression, “ digestive canal,” and 
all the three marks of inflammation had been 
in that viscus, still the very great majority 
of cases in which it was absent, rather sus- 
tains the doubt than confirms the rule. 

Un referring to examples of death by 
starvation in the human subject, we fiad, ia 
opposition to authorities deserving great 
consideration, on the one hand, facts; the 
result of direct experience, on the other. 

It has been stated as a matter of notoriety 
that when persons in health are deprived of 
their usual food, or when animals are starved 
for experiment, the intestines are found in- 
flamed and ulcerated. That there is absence 
of uniformity with respect to effects on ani- 
mals we have already seen, and we shall 
find that the effects of privation of food on 
the human subject are also liable to very 
great uncertainty. 

Haller dissected the body of 
destroyed himself by ae ae found 
stomach and bowels entirely empty. The 
gall-bladder was puffed with bile, which 
was scattered over the stomach and intes- 
tines, so as to tinge them very extensively ; 
the lungs were withered, but all the other. 
organs were generally in a healthy state. 
The blood-vessels wereempty. Here, then, 
although the examination appears to have 
been minute, and the account certainly very 
detailed, and although discolourations are. 
spoken of, as, for example, those by the bile, 
yet the stomach is spoken of only as being 
empty. A case 


‘ 
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in which the stomach is stated to have been 
in the same state (contracted and empty). 
A person of the name of Kelsey lived forty- 
three days on water alone; the stomach 
was loose and flabby, and the mesentery, 
stomach, and intestines, extremely thin and 
transparent, but there is no mention of red- 
ness, 


A prisoner at Toulouse in the course of 
two months starved himself to death. The 
brain was paler than usual; the lungs 
nearly natural ; oesophagus contracted, but 
not the stomach, which contained a little 
fluid ; the lower portion of the small intes- 
tines red, softened, and highly injected ; large 
intestines natural, but empty; the gall- 
bladder much distended with black, thick 
bile ; the muscles much attenuated ; we find 
no redness of the stomach cited in this case, 
yet redness appears to be a peculiarity that 
would not have been overlooked. There 
was an injected state of the small intestines, 
and it is forcibly commented upon; the 
stomach is not overlooked, but the only 
mention made of it is that it contained a 
little fluid. 

A young woman, in France, died under 
circumstances which led to a supposition 
that she had been starved to death, and the 
body was exhumed to afford the necessary 
information for legal purposes, Although 
the investigation failed to prove either that 
death had or had not been caused by starva- 


tion, the case is valuable, inasmuch as it be- | grea 


came the subject of grave consideration, and 
the opinion of M. Petit, in reference to it, is 
a corroboration of the opinion that redness 
of the stomach does not occur so frequently 
in connection with death from privation of 
food as to sustain the opinion that redness 
of the stomach, when occurring in bodies 
dead from starvation, can be regarded as a 
sign of that species of death. 

The stomach of this young woman is de- 
scribed as being “ in a healthy state,contain- 
ing a wineglassfui of serous greenish bile ; 
the pylorus was contracted.” 

I need not occupy your time with a de- 
scription of other parts than that to which 
our attention is now directed, The ques- 
tions proposed to M. Petit were,— 

First. Whether the facts (those afforded 
by post-mortem examination) were sufficient 
to prove that the child died of hunger. 

Secondly. Whether there was any circum- 
Stance to indicate that a length of time had 
elapsed between the death and burial. 

That part of the reply of M. Petit to 
which I wish to call your attention is 
observation that “the natural state of the 
stomach was an argument against death by 
famine, since, in such cases, that organ is 
observed to be much contracted.” The ab- 
sence of contraction is particu being 
contrary to whet is usual in death from 
starvation, but no reference is made to the 
absence of red colour. 
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It will still be proper to recollect that in 
the event of privation of food being sudden 
and unremitting, neither fluid nor solid being 
taken into the stomach, and death occurring 
within a short period, from the direct effect 
of abstinence, the redness in question may 
possibly be produced in the haman subject, 
although, even under these circumstances, it 
was not produced in the animals experi- 
mented upon by Collard de Martigny; and 
it will also be proper to recollect that in all 
questions relating to death from 
the results may be very different, accord- 
ingly as the process may have been rapid or 

,» and the person robust and 
strong, or slight and feeble. 

The principle of gravitation enables us to 
explain appearances which we find in the 
lungs, and which, in some instances, very 
strongly resemble the results of disease. 
From the peculiar texture of the lungs, and 
from the purposes they serve in the animal 
eccnomy, they are peculiarly liable to con- 
gestion, and may be said to be always, in 
their under parts, the seat of hyperemia 
after death, unless, however, the natural 
structure of those parts has been transform- 
ed by disease. The degree of hyperemia 
will be determined chiefly by the circum- 
stances under which death may have taken 
place. In proportion as the respiration has 
been laboured or difficult, end the difficalty 
has been protracted, the hyperemia will be 

t. A portion of lung in a state of hyper- 
emia will be found (as you have seen) soft 
and friable. This will always be the case, 
from whatever cause hyperemia may arise ; 
and upon calling to your recollection the 
structure of the lung, on the one hand, and 
the quality of the contents (air and blood), 
on the other, you will perceive why it neces- 
sarily must be so. Should a portion of 
healthy lung be subjected to pressure, two 
circumstances conspire to prevent rupture of 
the cells. First. The air being compressi- 
ble it slightly yields; and, secondly, the air 
passages (though minute) being free, it rea- 
dily escapes; but should a portion of lung 
in a state of hyperemia be compressed in an 
equal degree, the blood not being compressi- 
ble, the passage for the air not being free, 
and the blood itself (from the comparatively 
gross quality of its particles) not being capa- 
ble of quick exit, rupture of the air-cells 
takes place. 

Oar next question is the degree in which 
this*pseudo-morbid a from 


the difficult respiration of the last moments 


the | of life, or from this cause combined with the 


effect of gravitation from the weakened 
powers prior to death, or from the sole effect 
of gravitation after death—resembles the 

hyperemia consequent upon inflammation. 
We find, upon examination of portions of 
lung under all these circumstances, that the 
resemble those which are the 


result of simple inflammation, so closely, that 


ung 
hepatisation of the lung, does admit of dis-| ¢ 


crimination, 

It has been noticed to you that the resem- 
blance between hyperemia of the paren- 
ehyma of the from gravitation 

er obstruction, is so similar to congestion 
fom simple inflammation, that post-mortem 
appearances 
discrimination, but that the distinction 
between hyperemia from gravitation, and 
that from hepatisation of the first stage, is 
not involved in so much difficulty. 

A portion of lung which has become fully 
hepatised, will be more dense, and conse- 
quently heavier; it will contain less san- 
guineo-serous fluid ; little or no fluid will 
trickle away when the lung is cut; that 
fluid which may trickle away will contain 
little or no air. The texture of the part is 
often granular to the touch. There are 
sometimes white spots intermixed with the 
red, caused by the pulmonary cells and the 
vessels which do not become red, and these 
points of white give to the mass a variegated 
appearance of dark and white alternately, 
like granite; there are occasionally small 
spots of purulent matter. There may be 
recent coagulable lymph on an adjacent sur- 
face of the lung, or there may be recent ad- 
hesions. When hepatisation of the lung has 
attained the third or yellow stage, the dis- 
crimination, of course, is obvious. 

The difficulty of distinguishing between 
discolourations from disease, and p 
morbid discolourations in the air-passages, 
is less than in parenchyma of 


As in other of hyper»- 

mia from gravitatioa, it may have begun to 
take place prior te death, or it may take 
place immediately after. 
Hyperemia from stagnation will gene- 
rally be found in the remote and minute 
passages of the lungs; that from irritation, 
in the larger passages. 

There is occasionally found a discoloura- 
tion through the whole of the lining mem- 
branes of the air-passage; it is generally 
indicative of sudden dyspnoea having come 
on prior to death ; such dyspnoea is some- 
times the only symptom during life; death 
follows without any other assignable cause 
than asphyxia, and post-mortem examina- 
tion discovers no other change than the dis- 


measles. It may be found also after con- 
tinued fevers. It is generally observed that 
in measles it extends to the larynx and tra- 
chea; and that in continued fevers it isa 

bronchial tubes. 


Partial hyperemia of the lining membrane 
of the lungs is not uncommon ; there are 
peculiarities, however, in relation to its par- 
tial appearance, which require some atten- 


1. Hyperemia may be found in the larynx 

2. It may be found in the bronchia, and 
not in the larynx or trachea. 

8. The large bronchia may be red, the 
smaller pale. 

4. The small bronchia may be red, the 


5. Hyperemia may affect one side of the 
trachea only; as we sometimes see 
peculiar inflammations affect one side 
only, as in erysipelatous affections of 
the face, and in phlegmasia dolens. 

With reference to the diagnosis of pseudo- 
morbid appearances, it is especially desir- 
able to recollect that the trachea may 
present an appearance of hyperemia on 
one side only, as a result of inflammation, 
and independently of gravitation. Accord- 
ing to the experience of M. Andral, when 
this species of partial redness is present, it 
is found on the side corresponding with the 
side of the lung that is inflamed. We may, 
from this circumstance (should experience 
confirm this opinion) derive some, indeed 
great, assistance in distinguishing between 
discolouration of one side, from inflammation 
and from gravitation. 

In examinations of the minute ramifica- 
tions of the bronchia, with reference to 
hyperemia, we must not forget that, from 
the extreme delicacy and transpareacy of 


do not furnish means for their | tion :— 


the mucous membrane, the subjacent red 


in question, This redness may | the 


colouration 

exist, however, without having been pre- 

ceded by dyspnoea, and dyspnoea, with 

occur without presenti discolouration 

on dissection. 


jected ; in others, to be merely a number 
small red spots near to each other. It has 
being confined to 
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post-mortem inspection does not furnish} The red appearance of hyperemia may 
means of distinguishing them from each| be found where death follows soon after 
other. 
Inflammation, however, of a higher de- 
gree, occasioning hyperemia to an extent 
| In both cases the hyperwmia is of the sub- 
larger pale. 
and produce the appearance of redness of 
the mucous membrane itself. Neither mast 
we forget that there is very commonly a red 
or brown appearance of the mucous mem- 
brane, which may be taken for hyperemia, 
but is the effect of incipient putrefaction ; ; 
this is generally more intense in the small 
tubes. 
With reference to discrimination it does 
not appear that I can with propriety direct 
your attention to any peculiarities of colour 
on which you may confide. In addition to ; 
the peculiarities I have already spoken of, 
redness of inflammation has been de- 
| scribed to be, in some cases, as if finely in- 
spate, of various forms, between 
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‘the membrane is white and quite healthy. 
It has been stated to be confined to the 
bronchiz of one lobe only, generally those 
of a superior lobe; that it is most usual to- 
wards the end of the trachea, and in the first 
division of the bronchia, but that it may ex- 
tend to the finest ramifications. 

The only discolourations that appear to be 
distinguishable, with even a tolerable degree 
of precision, are those of one side of the 
trachea when accompanied by signs of in- 
flammation, and those of one or more air- 
tubes of one side only, when the part is de- 
pendent,—when congestions of other parts 
and when inflammation is ab- 


Unless under peculiar circumstances, nei- 
ther the extent, the situation, the form, nor 
the kind of red colour, can be regarded as 
affording means of discrimination between 
morbid and pseudo-morbid congestion of the 
lining membrane of the respiratory passages, 
Itis very common, however, where death 
has been the consequence of inflammation 
of the mucous membrane of the lungs, for 
other appearances than those of colour to be 
present. There may be, for example,— 

1, A viscid and adherent copious mucus. 

2. A secretion of pus, either combined 
with the mucus, constituting a muco- 
purulent secretion, or alone, forming 
a purulent secretion. 

3. There may be peculiar secretions hav- 
ing considerable substance and firm- 
ness of texture, forming pseudo- 
membranes ; these may be produced 
either in the trachea, the bronchia, or 
their ramifications, and may take the 
form of the part in which they have 
been cast. 


T need not remind you that these are so 
decidedly indicative of inflammation that 
they may be deemed to be conclusive evi- 
dence of the presence either of the acute or 
the chronic form. They nev ess may be 
present, although no redness after death 
should be found. 

In speaking of hyperwmia within the cra- 
nium, we have to consider the sabject, first, 
with reference to the membranes; and, se- 
condly, with reference to the brain itself. 
Whea we recollect the very frequent occa- 
sions that arise in which it becomes neces- 
sary to distinguish between really morbid 
and pseudo-morbid appearances of parts 
within the cranium, you will, I am sure, 
require no further incitement to interest you. 
Indeed, few cases come under medico-legal 
consideration which do not involve questions 
relating to the state of the brain; and per- 
haps fewer still come under our attention as 
purely pathological questions, which do not 
require that we should be upon our guard 
against attributing appearances which are 
compatible with health, on the one hand, or 


tem changes, on the other, to morbid actions 
during life. 

When we call to our recollection, also, 
how often, we may almost say how con- 
stantly, we see in reports of dissections that 
the brain was injected, or the vessels gorged, 
it is scarcely possible not to be apprehensive 
that the discrimination in some instances is 
less accurate than it should be. 

The observation that the pathology of a 
disease directs and governs in great measure 
the treatment, applies inno instance more di- 
rectly and immediately than to the state of 
the brain, as it regards the fulness or the 
emptiness of its blood-vessels; and as we 
have seen that in some instances doctrines, 
ultimately proving to have been prematurely 
set forth, and too confidingly adopted, have 
been founded on mistaken pathology with 
relation to the mucous membranes of the in- 
testines, so it is necessary that we should be 
cautious lest fulness of the vessels within the 
cranium, after death, should induce us to 

ppose that cerebral irritation, and conges- 
tion of the cerebral vessels, may be regarded 
as the origin of febrile and other diseases, 

It is of great importance that the circum- 
stances capable of producing pseudo-morbid 
appearances withio the cranium should, in 
all examinations, be taken fully into account, 
and be duly appreciated, as there are few 
instances in which the head, from its general 
position after death, and from the immediate 
and ready communication with the large 
vessels within the chest, does not acquire 
appearances within a short time, that did 
not exist during life. 

When we recollect, moreover, that in the 
event of any disease, or class of diseases 
being attributed to cerebral irritation and 
congestion of the cerebral vessels, the mode 
of treatment suggested, if not right must 
necessarily be extremely injurious, we are 
supplied with a forcible admonition as to 
the propriety of cautious inferences. 

In considering the causes of pseudo-mor- 
bid appearances within the cranium, we 
must keep in our recollection the 
principles already spoken of, upon which 
hyperemia may be found, after death, in 
parts which have not been the seat of 
disease. 

It will be desirable that we should consi- 
der hyperemia of the meninges of the brain 
separately from that of the cerebral mass, 
as the relative colours of the whole, as 
well as of different portions of the jatter, 
are modified by various circumstances, of 
which the chief is age. We find not 
merely comparatively few instances, but 
absolutely few instances, in which brains 
that are examined do not give, at ‘the first 
sight, the idea that there has been a pletho- 


ries and veins of the temporal regions of the 
part generally called the crown of the head, 


those which are upon post-mor- 


and of the occipital region, are generally 


ric state of the parts during life; the arte- 


sent. 

| 
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filled with blood ; but upon comparing those 

with the membranes in the frontal 
region, a very distinguishable difference is 
seen, and the vessels of those parts are found 
to be wholly or nearly empty. 

The discolouration of the dura mater is 

ly not diffuse, owing to the density 
of its texture, 

Besides the arteries and the venous trunks 
being conspicuous, on first removing the 
calvyaria, the straight sinuses and the torcu- 
lar herophili contain coagulated blood, when 
the head has been ina position which is 
favourable to accumulation in those parts. 

Hyperemia from gravitation will be found 
in any parts except the most elevated, and 
is not confined so entirely to those that are 
most dependent, as it is in the thorax and 
abdomen. Hy ia of the meninges of 
the brain, produced by reflux, may pervade 
the whole surface, accordingly as the dis- 
tention of the stomach, or of the intestines, 
may be more or less; and the same may be 
said of hyperemia, either from obstructed 
return of blood, or from excessive action of 
the heart during life. 


In assigning the cause, therefore, of hy- 
pros. in any individual instance, the 
having lain low, the neck being short, 
the thorax being relatively large, and the 
anterior parts of the membranes being free, 
or nearly free from congestion, would lead 
to the inference that gravitation had been 
cause. Should the anterior part also be 
injected, the veins of the neck full, the heart 
and large vessels containing blood, and the 
stomach or intestines, or both, being much 
inilated, there would be reason for attribut- 
ing the fulness to reflux. Should causes of 
obstruction to the retern of blood from the 
head, or hypertrophy of the heart, either 
partial or general, be found, then these 
causes must not fail to be taken into the 
consideration, in accounting for such con- 
gestions as may be present. 

To pass now from hyperemia of the mem- 
branes to that of the cerebral substance ; 
we must premise that it may have existed 
in such a degree as to have distended the 
capillaries merely, or in such a degree as to 
have occasioned extravasation in the sub- 
stance ; but as the first only presents a pro- 
bability of its being confounded with any 
pseudo-morbid appearance, it is to that 
alone that I shall reqnest your attention. In 
order to judge with the necessary precision 
between hyperamia, the result of this dis- 
ease, and that which may be the result of 


_ other causes, it is requisite that the normal 


colour of the brain, as a whole, and of the 


individual should be k 
7 portions, ept in re- 


The grey substance of the cerebral hemi- 
spheres generally appears to be more strongly 
injected in the depressions than in the con- 
volations, and in both it is much less vas- 


cular than the white substance ; its vessels 
are less visible. 

The cortical substance of the hemispheres, in 
young people and adults, resembles in 
colour w coffee-grounds, with a large 
proportion of milk. It is sprinkled over 
with red dots on the surface; these arise 
from the rupture of small vessels, some of 
which pass into its interior. In persons ad- 
vanced in age this substance approaches to 
ash-colour, and in the very old it is slightly 
yellow; this yellow ap ce, however, 
may appear earlier. It consists of three 
layers,—the first whitish-grey; the second 
layer is thin, and of a dirty white ; the third 
is the thickest, the colour leaden-grey ; the 
aoe are generally most visible in this 

yer. 

The middle layer, according to M. Cazau- 
vieclh, is variable, and is not of uniform 
thickness in all brains, nor in all the convo- 
lutions of the same brain. 

The white substance of the cerebrum is of 
milk-white colour in the young and in 
adults; after the fiftieth year it gradually 
changes to a more dead white. In the aged 
it becomes yellowish; in children the 
vessels are much more abundant than in 
adults or in old people ; that degree of vas- 
cularity, therefore, which in a child would 
be healthy, in an adult or an old person 
would indicate morbid fulness of the vessels. 
The shades of colour stated by M. Andral 
to be proper to each particular part, will 
- a require their due share of considera- 
tion, 

In the thalami optici the external layer 
ought to be of a purer white than that of the 
white substance of the hemispheres ; some 
small vessels may appear on its surface 
without constituting a morbid state ; the in- 
ternal grey substance is pale, and in some 
points rose-coloured, in young people ; later 
in life it becomes of a deeper grey; and in 
in old persons it assumes a slight yellow 


tinge. 

In the corpora striata the external grey 
substance is naturally of a deeper colour 
than the grey colour of the thalami optici, 
It contains some small rose-coloured patches, 
and a few red points, and is traversed by 
vessels of considerable size: The white 
substance is less vascular than the grey, and 
both acquire a yellowish tint in old age. 

T callosum is of a somewhat less 
pure white than the medullary substance of 
the hemispheres, and generally contains very 
little blood. 

The fornix has scarcely any vascularity 
whatever, and accordingly ought to be of a 
uniform white colour, The same is the 
case with the corpus mamillaria, and with 
the white envelop of the cornua ammionis. 

The interior of the cerebellum is of a red- 
dish-grey colour, probably. owing to the 
position in which it lies; its white sub- — 
stance is generally traversed by fewer vessels 


than that of the cerebral hemisphere ; how- 
ever, it is common enough to see large 
vessels in the neighbourhood of the corpus 
rhomboideum. 


The tuber annulare is generally dotted with 
red points, which are less numerous 
smaller than those found in the hemispheres; 
the white substance of which it consists is 
mixed with another substance of a pale, 
dark, or yellowish-grey, according to 
rote of a less 

cula quadrigemina are a 
pure white than the other parts of the brain, 


composed externally of the medullary sub- | d 


The pituitary gland is usually reddish, 
especially in its anterior portion; there is 
sometimes effused in it a matter resembling 
the lees of wine, in persons who had never 
presented any symptoms of cerebral affec- 
tion ; but M. Andral says he does not know 
whether it is a morbid condition of the part. 

Of the spinal chord the white substance is 
usually of a beautiful milk-white colour, and 
contains but few red points ; the grey central 
substance is often slightly reddish. These 
colours are, in many instances, modified by 
the disease which may have caused death. 
In persons who die of acute disease the dif- 
ferent parts of the cerebro-spinal axis are 
more injected than in those who die of 
chronic affections. The injection is also 
much ipa the patient has died of 


EB jen n judging between a healthy and an un- 
healthy appearance of the brain, it will be 
mecessary to recollect that exposure to air, 
after any portions or slices have been re- 
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to the | unattended by such 


That kind of of the substances 
is most 
ed by pseado-morbid appearances, 
dotted; in judging of either, however, it 
will be necessary to take all the circum- 


and | stances which tend to produce hyperemia 


from post-mortem changes into considera- 
tion, as it is only by ascertaining how far 
any given example of hyperemia may be 
circumstances 
that it can be possible to determine in what 
degree it may be independeat of post-mor- 
tem causes, and, consequently, the result of 


jisease. 

species of hyperemia which is at- 
tended by effusion need not detain us in con- 
nection with our present object. 

We will now briefly revert to a subject 
which has already been brought under your 
attehtion. You recollect that when speak- 
ing of peculiarities of decomposition in the 
open air, and in water, respectively, I cited 
the rules proposed by M. Devergie, w 
in that gentleman’s opinion would enable us 
to distinguish, with certainty, whether the 
process of decay of a human body had taken 
place in the atmosphere or during immer- 
sion, and that one of these was the slowness 
with which the green colour of decompo- 
sition affects the abdomen. It is stated as 
the result of the observations made by M. 
Devergie that in bodies exposed to putre- 
faction in the air, the abdomen is the first 
part which becomes green, and the last when 
putrefaction occurs in the water; of this 
rule I observed that it is very liable to ex- 
ception. The manner in which the author 
of that rule expresses the results of his ex- 
perience is very fall and explicit ; for exam- 


moved, has a tendency (as well as those | ple,— 


causes which are general in their operation), 
to produce redness of the substance. 

Hyperzmia of the substance of the brain 
presents itself in two forms, independently 
of that in which blood has been extravasat- 
ed, and formed into a coagulum. 

First. The dotted form, called by M. Lal- 
lemand “ injection sablée,” from its appear- 
ing as if sprinkled with sand. 

——> Uniform, from the colour being 


The dotted form may be general or local, 
but in any case, if there is a coagulum, the 
parts around it will very commonly be most 
dotted. The uniform tinge of hyperemia 
may exist in either of the two substances ; it 
is commonly to some one spot, and 
is seldom or never general ; it may exist in 
the absence of effusion, but it is most 
common in the neighbourhood of a coagu- 
lam, The uniform kind of hyperemia may 
be of almost all shades of red and brown, | de 
and has been described as rose, purple, 
violet, the colour of lees of wine, chocolate, 
and mahogany. In some cases the colour is 
greenish, or yellow ; these shades are gene- 
rally in the vicinity of apoplectic effusions. 


“Deux mois * * * * Ja teinte brune de 
la peau du sternum est plus etendue et la 

coloration en vert des parties latérales de 
la poitrine, a gagné en haut la partie — 
rieure des epaules, en bas les parties late- 
rales de l’abdomen _ se joindre, 4 un 
coloration verdatre, dev isolément 
aux plis des aines. 

‘La peau dela partie moyenne de l’abdo- 
men est encore dans l’etat naturel; il en est 
de méme de celle des bras, des avant bras, 
des cuisses et des jambes. Ce fait est fort 
remarquable i] établit ane difference tran- 
chée entre la-~marche que suit la putrefac- 
tion des cadavres qui sejournent dans |’eau 
et celle des cadavres qui sont exposés a 
l'air, chez les premiers la face, le sternum, 
et la partie inférieure du col sont les points 
ou elle commence & se développer pour 
s’etendre ensuite aux parties latérales, de la la 
age aux epaules, aux parties latérales 

Vabdomen, aux aines, aux bras, aux 
cuisses, aux jambes, et aux avant bras; 
chez les seconds, c’est par le centre de l’ab- 
domen qu'elle débute pour se porter a la 
au col, la face, aux avant 


aux jambes, etc. Cette difference est telle 


ene 
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stance ; the grey substance in their interior 

presents a reddish tint. 

| 

i! 

| 

| 
| | 
| 
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qu'il est extremement facile d’établir 
iori, si un cadavre appartient A un noyé, 
nemment on voit 4 la Morgue des su- 


i t morts dans les itaux et qui 
in hopi q 


t inconnus, jamais je n’ai commis d’er- 
reurs a leur egard lorsqu ‘ils présentaient 
des signes de putrefaction. I! en etait de 
meme pour les pendus restés accrochés a 
un arbre dans un bois pendent trois, quatre 
ou cing jours, et apportés a la Morgue lors 
que la putrefaction commencait a s’établir.” 

You have had an opportunity since I 
spoke of this rule as being “ very liable to 
exception,” of witnessing a striking exem- 
plification of that remark in the man who 
dropped down in the Strand, and was dead 
when brought to the hospital. Nothing of his 
history is ascertained, for he has not been 
claimed, and we cannect know what may 
have been the state of his health prior) to 
his seizure. He was brought into the hos- 
pital on the 13th instant, and on the 2!st, 
eight clear days after death, the limbs were 
green in various parts ; the shoulders, the 
neck, and the face (especially that side 
which had been the lowest) were quite 
green, as much so as if they had been very 
successfully injected or stained with 
verdegris ; a fainter shade of the same 
colour was on the lateral parts of the body, 


over the ribs above, and over the bones of 


the pelvis below, and appeared to be invad- 

ing the anterior parietes of the abdomen, 

but the umbilicus and anterior surface of 

anne were perfectly of the natural 
our. 

We have in this case, then, a practical 
illustration not in accordance with the rale 
that the abdomen is the first part of the 
body that becomes green when putrefaction 
takes place in the air, and which does not 
confirm the more observation, in 
referencé to the discolouration, which says, 
“ C’est par le centre de l’abdomen qu’elle 
débute pour se porter a Ja poitrine au col, a 
la face, aux avant bras, aux jambes, etc.” 


ON 
QUACKERY, 
AND 


ON EAR MEDICINE, 


By Henry Savace, Esq., M.R.C.S.L., 
Lecturer on Anatomy, §c., London. 


Bonis nocet ,quisquis peperearit malis,—-Pus.ivs. 


Ir medical empiricism could be grasped 
and exhibited in all its plenitude of craft 
and villainy, the scales would fall from the 
eyes. of the public, now so deladed and 
quack-ridden ; with one voice its suppression 


would be demanded, and the monstrous 
abomination would cease to exist. Unfor- 
tunately, the subject is far too mighty to be 


thus dealt with ; its ramifications are too 
varied and extensive; detection and ex- 
posure of one piece of empirical imposture 
is sure to lead to artifice still more refined ; 
destruction of one side of the fabric is sure 
to be speedily counterbalanced by an in- 
crease in an opposite direction ; vires ac- 
quirit eundo; in spite of the serious losses 
which it has sustained in its progress 
during the last 1300 years, it has now at- 
tained (19th century!) in extent and in- 
fluence over the public, such a pitch of 
power, that it defies the unsustained attacks 
of a single individual. 

Although quackery is diametrically op- 
posed to the interests of medical science. 
and even threatens the very livelihood of 
medical men, in general they regard the 
subject with apathetic indifference, Here 
and there, one more bold than the rest may 
be found, at distant intervals, raising his 
voice against this pest of society, this real 
hydra ; he makes a vain attempt, by point- 
ing out the absurdity and irrationality of 
medical empiricism, by disclosing its evils, 
and by laying bare its machinery, to satisfy 
the popular mind that nothing in the world 
can be more hostile to their interests than 
the unrestricted practice of physic ;* but no 
advantage can ever be derived from his 
isolated exertions. On the other hand, this 
course, so just, so sensible, instead of exer- 
cising that influence for which it was in- 
tended, produces too frequently the opposite 
effect ; the legitimate practitioner is accused 
of selfishness, perhaps of ignorance ; and the 
quack, being looked upon as a persecuted 
victim, is loaded with fresh proofs of the 
public infatuation. The cause of this anoma- 
lous working of human reason is not by any 
means easy to explain: these ignorant pre- 
tenders are never consulted respecting those 
emergencies to which the body is daily 
liable, and many of them require on the 
part of the attendant the utmost skill, A 
broken bone, severe wounds of important 
parts of the person, of the eye or ear, for 
example, are never entrusted to a quack ; 
acute inflammation ; fevers; epidemics of 
the most dangerous character; fall not under 
the superintendence of a quack ; yet, a new 
instrument, a new remedy, in any- 
thing new, or peculiar, professed by that 
sapient, enlightened personage, whom the 
public positively scorn to employ for the 
treatment of maladies, however serious, if 
popularly understood, is sure to meet with 
credit and encouragement. 

But, it may be asked, is not the quack, 
notwithstanding he has not traversed the 
slow, laborious, and expensive track of the 
regularly-educated practitioner, a person 
worthy of confidence in other respects? And 
suppose him remarkable for genius, and 
respectable in his connections, such a man 


* Cowan on Medical Quackery. 
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having been 
‘cumstances to implicit faith in a par- 
ticular remedy, may, with truly philaothro- 


pic zeal, fairly select the most public re- 
source to advertise the world of a medica- 
ment, to which he conscientiously attaches 

liar virtues, The answer is, no. He 

a man of broken fortunes; he springs up 
at once from a state of extreme necessity, 
the consequence of thoughtless dissipation ;* 
or, from a state of starvation, owing to the 
imperfect exercise of a low species of handi- 
craft, which he has not the ability to pur- 
sue,t and jumps before the world a ready- 
made empiric. Like Pallas all armed from 
the brains of Jove, so is the quack cased 
over with native brass from top to toe, 
armed in scale like the serpent, and, like him, 
not wanting in fangs: utterly ignorant of 
the nature of the commonest herbs—of the 
alphabet of medicine—without thought, 
apprenticeship, or preparatioa of any kind, 
he marches through his short, gay, and 
flourishing career, and retires from the field 
ee with gold, deriding popular cre- 

ulity. 

The reader may soon satisfy himself that 
this sketch is far from being overdrawn ; 
let him consult a few of the publications on 
the subject of this nefarious trade ; let him 
cast his eye down the advertising columns 
of any daily paper; let him recall to his 
mind the many instances in which death— 
the close and ready attendant on all nos- 
trums—had been clearly produced by such 
vaunted compounds as universal medicines,. 
elixirs of life, pills of health, &c.; above 
all, let him inquire into the characters of 
these self-constituted doctors, and although 
volumes would hardly suffice to detail their 
various iniquities, be will be convinced that 
quackery is the most heartless and danger- 
deception that ever could be 


When such pal absurdities as those 
above alluded to, in the shape of advertise- 
ments, impose not only on the fanciful and 
hippish among the weak, but also on the 
well-informed mind, it is reasonable to sup- 
pose that the hallucination depends upon 
something beyond what is presented» by the 


vulgar and often un: i uffings 
which insult the understanding, fa print’ 


It is suspected that the trae cause lies in 
~ prevails one 
it time ma’ 
of a professional nature : asobserved by Dr. 
Paris, not from a want of general informa- 
tion, but of that in which the public are 
most deeply concerned, viz., their health. 
It is a singular fact that this susceptibility 
to delusion has been manifested by persons 
who on every other occasion would resent 
with indignation any attempt to talk them 
out of their reason, still more to persuade 
them out of their senses.* 

But the most ridiculous and inexplicable 
of incongruities, in connection with this im- 
portant subject, consists in the close alliance 
which seems to have been contracted be- 
tween two great rival prejudices, viz., cre- 
duality and scepticism, amongst those who 
pin their faith on nostrums. It is difficalt 
to determine which of these two evils of 
ignorance is most inimical to the interests of 
truth and science. A medical man, of un- 
doubted talent, and who is respected in the 
ordinary duties of his professional capacity, 
after mature philosophical reflection, intro- 
duces a novelty, from the operation of which 
he feels justified in expecting advantageous 
results ; from that moment he is regarded as 
a visionary, one addi to the performance 
of experiments, to which the public decline 
to submitthemselves. Disappointed, vexed, 
and apprehensive of losing his hard-earned 
reputation, in all probability he desists from 
farther trial ; declines the risk which would 
attend a continuance of its exhibition, with 
the ulterior view of bringing about a con- 
viction of its utility; and thus either aban- 
dons the path of improvement altogether, 
or, for the future, introduces bis novelties 
on the sly. But mark; suppose he takes 
another course,—suppose he now advertises 
his remedy, standing forth boldly advocat- 
ing its universal applicability ; in short, sup- 
pose he, departing from the path of honour 
and respectability, becomes, in act and deed, 
a determined quack ; notwithstanding he is 
deservedly deserted and despised by his 
professional brethren, he floats down the 
stream of public patronage, and 
his short voyage in affluence. 

It has been remarked, that out of the 
many ills to which the human body is hourly 


* Le Flevre, a German, failing in his 
business as a wine-merchant, set up as a 
gout doctor, and was much patronised by 
the nobility. After having made his for- 
tune in England, he retired to his own 
country, and drunk daily, as his first toast, 
“To the credulous and stupid Nobility, 
Gentry, acd opulent Merchants, of Great 
Britain,” 


+ The most successful, of late years, in 
the pill trade is a man who, a short time 
ago, was a barber, and shaved for a penny. 
Cowan, Op, Cit,, p. 22, notes, 


* Boyle, whose whole life was devoted to. 


philosophy, was pre-eminently credulous 
with respect to specifics: he seriously re- 
commended the thigh-bone of an executed 
criminal against dysentery. He died at the 
age of sixty-four. 

Lord Bacon, the father of inductive philo- 
sophy, believed in the existence of a pana- 
cea that would prolong life beyond its na- 
turalterm. This great man took three grains 
of nitre, his favourite salt, for the last thirty 
years of his life, but died, nevertheless, at 


| 
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exposed, but few fall under the notice of 
‘the empiric ; now, the truth is, that were he 
called upon to risk his reputation in the treat- 
ment of emergencies, for which the attention 
of the regular practitioner is demanded, 
there would soon be an end of him; it would 
not, therefore, suit his purpose to undertake 
the management of cases on which the pub- 
liv are tolerably well informed, because 

ignorance would not then escape detection ; 
and here we have the true reason why dis- 
eases not well understood even by medical 
men themselves are selected by the quack 
for his coup d’essai. He glories in maladies 
the very names of which excite horror and 
dread; such, for example, as cancer,* pul- 
monary consumption,+ and diseases of the 
hip-joint; or he cunningly fixes upon some 
organ of the body, intricate in structure, 
most indispensably necessary to the comfort 
of existence, as the eyet or the ear.§ Books 
in all shapes and sizes, from the royal quarto 
to the shilling ~ilt-edged pamphlet, profess- 
ing to explain, in a manner suited to every 
comprehension, the nature of the disease and 
rationale of its treatment, are most exten- 
sively circulated or advertised; but, need 
we say that the eager purchaser, anxious to 
catch at anything promising relief, meets 
with nothing but disappointment ; he finds 
them, in reality, a larger species of adver- 
tisement, directing him to apply to the quack 


in 

It igac ignorance those subjects 
which are made the very turning points of 
the whole quack machinery, be the great 
cause of empiricism,—aod the writer sir- 
cerely believes that it is,—that deficiency 
ought to be supplied by the requisite infor- 
mation. The diffusion of knowledge on 
many points, with particular reference to the 
danger of many drugs ; to the absurdity of 
using them at random, by drawing them 
from the fortune-wheel of a patent medicine 
shop ; to the conformation and uses of such 
organs as the eye and ear, with the princi- 
ples which should regulate their treatment 
when in a ciseased condition; would dimi- 
nish the number of those who now fall into 
the hands of the charlatan from ignorance. 

The duty of thus guarding the public 
against quackery, is incumbent on every in- 
dividual member of the medical profession, 
but, more particularly does it devolve 
those who ha than 


° Es without the knife.—( Daily 
Papers. 
+ Cured by rubbing, inhalation, &c.— 
Daily papers. ) 
Deafness cured bya 
out the tympanum.—/( Daily 


his| city, they believe to 


around them, permitting, under their very 
noses, the open violation of their rights ; and 
whilst the people fail to obtain from them 
the information which every soi-disant doctor 
seems most disinterestedly desirous to afford ; 
so long will they transfer their confidence in 
t to diseases, of which they know 

ing, to quacks, whom, in their simpli- 
understand them so 

well. Contemptuous indifference will not 
do now, when empiricism has nearly become 
the National Faculty of Medicine, and the 
well educated physician the interloper ; be- 
sides, it is a lamentable fact, that several 
persons holding medical or surgical diplo- 
mas, have seceded from their profession and 
enlisted under the banner of quackery ; and 
is it i that they should abandon 


surprising 
and | their sect, if it will not protect them from 


every species of innovation. 

There is no department of medicine, which 
will serve better to illustrate the truth of 
the foregoing remarks, than ear medicine, as 
it is practised at the present momant. 

An instrument, called an air-press, has 
been lately introduced into this country, 
being intended by its ingenious inventor, for 
the treatment of those diseases of the ear 
which are confined to the tympanum, and to 
which alone it can be of any service what- 
ever. Kramer, a German physician of con- 
siderable eminence, in a work on Otic Dis- 
eases, which, unlike any of its predecessors, 
national or foreign, bears, on every page, the 
stamp of truth, amongst other valuable mat- 
ter, has given ample direction for the use of 
this instrument. He points out, and distin- 
guishes, with the utmost precision, those 
cases for the treatment of which it is pecu- 
liarly adapted ; in fact, he has quite revolu- 
tionised ear medicine, before practised so 
empirically, by applying curative measures 
directly to the tympanum and Eustachian 
tube, in those complaints which hitherto 
have been exclusively submitted to external 
treatment. 

It is a well known fact, which is under- 
stood on the slightest anatomical examina- 
tion of the ear, that the channel through 
which sonorous impressions are conveyed to 
the brain consists of three distinct portions, 
which have no opening of communication 
with each other. The external portion, call- 
ed also external ear, consists of a cartilagi- 
nous expansion, and a canal, partly osseous 
and partly cartilaginous, The latter, from 
being incurvated, and uently not 
easily seen throughout the whole of its 
inner surface, has given rise to the popular 
error of its forming an unobstructed chan- 
nel into the head ; but cautious and well di- 
rected examination shows that it is perfectly 
closed at its further end by a membrane, 
which effectually cuts off every communica- 
tion with the beyond. This is the 
membrane 3 the tympanum, or drum ; in 


appearance a circular piece of 
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— confidence. Whilst they continue to 
k down with indifference on the scene 
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thin parchment, and like its patronym seems | cisely in the formation of the human laby- 

stretched across a second portion of the organ | rinth ; the difference consisting only in the 

| or tympanum itself; it is strengthened on 

its inner side by the lining of the last-named 

cavity, and on its outer by that of the canal. 

The tympanum (middle ear) is an irregalarly- 

{ shaped cavity, situated intermediately be- 

1 tween the outer ear, above described, and 

the inner ear. The outer side of the latter 

thus becomes the inner side of the former, 

| and forms a partition between the two. In 

this partition are two apertures (fenestra ) ; 

H each, however, is perfectly closed by a spe- 

| cial membrane, in reality a tympanic mem- 

brane; butjhere it takes the name of the 

opening it serves to close, and is called 

fenestral. The tympanum contains a chain 

H of little bones (tympanic ossicula ), which are 

H extended from within, outwards, across its 

cavity, one end being attached to the tym- 

panic membrane, the other to one of the 

fenestral membranes. The Eustachian tube, 

H so called after its supposed discoverer, 

Evustacutvus, is a canal by which the ca- 

vity of the tympanum communicates with 

| the external air; and it opens opposite to 

H the corresponding nostril at the upper and 

1 back part of the throat. The inner portion 

(inner ear) called, also» on account of its 

i‘ complex conformation, labyrinth, contains 

the auditory nerve, and is the most impor- 

tant part of the organ, inasmuch as it is 

there only that the sonorous percussions are 

perceived by the sensorium. It is difficult 

“i to convey briefly to those not accustomed to 

i anatomical pursuits, an adequate idea of the 

; singular beauty of this portion of the acous- 

tic apparatus as it exists in man, without 

referring to the more simple forms, under 

which it is found in avimals of a lower grade 
| in the animal scale. 

i The condition here alluded to, is shortly 

| this: a membranous sac containing fluid 

f serves as a surface for the expansion of the 

! auditory nerve into sentient points of extreme 

minuteness. This inner sac, thus prepared 

for the reception of auditory impressions, is 3 

{ enclosed within a second or outer sac ; but | order to accomplish this inconceiv 

bs the latter also contains fluid, by which it is alternation of activity and repose, 


intermediation. The only difference between 
the nervous sentient surface if the ear, and 
that in the eye, which forms the retina, is 
this: the former is expanded on the outer 
or convex side of a sac of fluid, and the 
latter, on the inner and concavity of a similar 


impulse long continued, but from many, fol- 
lowing each other in quick succession. The 
limits between which regularly recurring 
impulses are ee ey as sounds have 
been generally s' at 30 in a second, for 
the lowest; and 12,000 for the most acute ; 
or, in other words, during that almost — 
preciable space of time between two 
of an ordinary watch, the membranes of the 
tympanum, and of course the ossicula, 
of action 


; 


5 


3 


prevented from coming into actual contact 
with any part of the delicate nervous surface 

of the former. 
Now, we are taught, by a well-known 
hydrostatic law, that this fluid, which sepa- 
H rates the two sacs, by reason of the property 
which it possesses in common with all fluids, 
transfers instantaneously to every point of 
H the ianer sac, in all its intensity, an impulse 
received on any point of the outer one. It 
is not necessary, therefore, that the entire 


surface of the outer sac should be 


and the whole returns to its original condi- 
tion immediately the note has been 


| 
i 


i 
\ senting a series of levers in connechoa Will 
each other, and furnished with muscles or | 
elastic ligaments, which readily restore them 
, to their inactive state. This arrangement 
forcibly reminds us of that in a pianoforte, 
- between the finger key and the hammer which 
; strikes the wire, whereby the impulse of the 
finger on the former is propagated with a 
P certain mechanical advantage to the latter, 
exposed 
to sonorous impulses ; a limited circumscrib- | st % 
ed spot is quite sufficient for the purpose; ‘ 
ff hence it is usual to find the outer sac osseous, | ty 
| with the exception of a small aperture or | thus vibrate, and one of the most important 
. fenestra, which is closed by a fenestral mem- | purposes of the Eustachian tube is to provide 
. brane. This arrangement is repeated pre-| for the necessary external communication, 
H 


KRAMER’S AIR-PRESS FOR THAT ORGAN. 


Deductions of the utmost practical import- 
ance may be drawn from the above imperfect 
sketch of the and physiological 
pecaliarities organ. 

1. Disease may be exclusively confine’ to 
one of the three compartments of the ear ; the 
other two remaining unaffected. 

2. Curative measures may be directed 
immediately to the outer ear; and also to 
the tympanum, through the Eustachian tube, 
but none can ever reach the labyrinth. 

8. Diseases of the labyrinth are necessa- 
rily attended with absolute loss of hearing. 
The various affections of the outer ear and 
tympanum may render hearing exceedingly 
imperfect, but complete deafness requires a 
morbid alteration of the labyrinth.* 

The new system of ear medicine mainly 
consists in the circulation of fluids through 
the tympanum, by the way of the Eusta- 
chian tube, with the view of clearing it of 
mucous obstructions, or of inducing a 
healthy state of its membrane. By this 
mode its followers profess to cure the majo- 
rity of deaf cases, and it remains to show 
how far their pretensions are to be relied 
on. Good or bad, they have not escaped the 
lot common to all novelties, when first 
ushered forth into the world ; and, as might 
have been expected, the greatest opposition 
they met with sprung from the professors 
of the old school. 

Arecent medico-legal investigation into 
the cause by which sudden death had occur- 
red during the use of this most important of 
modern acoustic instruments,—the air-press, 
—afforded these ancient aurists a rare op- 
portunity, which did not escape their jealous 
watchfulness, of raising a clamour against 
the new system, and bringing its advocates 
into disrepute. The latter had fairly ex- 

themselves to the rebuke of setting 
up this instrument, by way of clap-trap, to 
catch unwary patients, who, having been 
attracted solely by the encomiums lavished 
upon it, would not be contented unless it 
was tested upon themselves ; at least, this 
is the most charitable excuse that can be 
offered in exculpation of that great want of 
discrimination which attended its employ- 
ment. The rival aurists now amused the 
public, and disgusted the profession, by va- 
ter-stat ts ; both 

the mode of 
’ 


* It is worthy of remark, that there is a 
wide difference between a mere perception 
of sonorous impulses, and the capability of 
discriminating sounds, as is indispensable 
for vocal communication. The assertion 
that loss of the tympanic membrane and 
ossicula is not attended by impairment of 
the sense, is a grave error,—natura nihi 
agit frustra. What, then, can be the use of 
a complicated apparatus of bones and mem- 
branes? 


whilst each endeavoured to show how much 
their individual plans differed from that 
which led to the lamentable occurrence in 
question. Clap-trap cannot be considered 
aterm too harsh in the designation of 

means introduced to the world as an univer- 
sal agent, when it is not eligible in more 
than one case out of ten of those very dis- 
eases which it is stated to cure in all forms 
and conditions. The reader will find this 
assertion confirmed if he choose to consult 
the works of the great fathersof modern ear 
medicine,— Kramer, Itard, and Delean, 
under whose sacred names the catheter is 
crammed down the Eustachian gullet of the 
capricious and credulous, day after day. 

_ Kramer, who deserves implicit credence, 
gives us the following statistical statement, 
which is drawn up with the greatest care. 
Out of 300 cases, taken as they occurred, 
104 were uncured, 96 cured, 92 relieved, 
and 8 incurable. Of this 300—55 were cases 
of disease of the tympanum, 85 of the exter- 
nal ear, 152 of the internal ear, and the re- 
maining 8, which are reckoned as incurable, 
were cases of deaf-and-dumb deafness. The 
55 cases of tympanic disease may be clas- 
Sified as follows :— 


cellular tissue of 

the cavity of the 

tympanum .... IL 1 

Thus, out of 300 cases, the instrument is 
eligible only in 55, and of this little propor- 
tion, only 28 were cured by it. 

From this admirable table we may get at 
the true value of the air-press. Its applica- 
bility, as a curative agent, is limited to less 
than 1 in 16 of those cases which present 
themselves in the ordinary routine. Its 
range of utility, as a diagnostic agent, takes 
a wider sweep, but in this capacity it will 
include but 300 — 85, or 215 cases; and, as 
not more than 28 are curable by it, the ratio 
becomes something above | in 8 out of those 
cases in which its most strenuous advocates 
can reasonably expect relief. If insufflation 


nihil} was perfectly harmless, its trial in every 


case would not be so much objected to; but 
it is a dangerous remedy, requiring great 
discrimination when administered by means 


Uncured Cured Relieved 
| Inflammation of the 
mucous mem- 
brane, with ob- 
struction ...... 34 viz. .. 28 6 
Infammation of 
mucous mem- 
brane, with stric- 
ture of the Eus- 
tachian tube .. 19 16 ew 3 
The same, with ob- 
literation instead 
of simple ob- 
struction 1 1 
| | Inflammation of the 
| | 
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loses 
in proportion to degree o con- 
resumes its former volume, the stream of air 
which issues from the reservoir acquires a 
great refrigerating power. “ Now, the ap- 
plication of cold in any form acts injuri- 
ously on the ear, not only on the auditory 
nerve, but even on the membranous coats of 
the organ, where the vital heat and small 
supply of blood is quite unequal to resist 
the power of cold.”—(Kramer.) I myself 
have witnessed several cases of dangerously 
protracted syncope, from merely syringing 
the ears with cold water; and the late in- 
stance of sudden death, alluded to in the 
former part of this paper, was undoubtedly 
produced by the long-continued circulation 
ofa stream of air, which had become highly 
refrigerating, in escaping from the air-press. 
The explanation is furnished by the relative 
apatomy of the region: the carotid canal is 
separated from the tympanum by a septum 
of bone, which is not thick enough to pro- 
tect the vessel within it from the constrin- 
gent effects of cold; the brain may in this 
way be suddenly deprived of its accustom- 
ed supply of arterial blood ; the equilibrium 
between the cerebral substance and the 
within the skull is dis- 
tu ; and syncope, dangerous in pro 
tion to the suddenness of the alteration, is 
the consequence. Hence the sickness, 
faintness, and other unpleasant symptoms 
which attend the operation, especially on 
susceptible invalids. Any one may prove 
in his own person that these observations 
are not chimerical, by a simple experiment ; 
let him syringe his ears with cold water, 
and, however sceptical before, he will at 
once join with me in the hope, that another 
sacrifice of human life will not be required 
to teach a proper distrust of universal re- 
medies. 


One would almost conclude, from the 
many precautions interspersed in Kramer’s 
work, that he must have met with untoward 
cases of this description. Thus, he enjoins 
that the whole force of the stream should 
not be turned on at once, but gradually, the 
operator attentively listening at the ear of 
the patient to ascertain when it reaches the 
tympanum. In some aggravated cases the 
air will not be found to enter that cavity for 
a considerable time; when it does, if 
dulness of hearing depends on mucous ob- 
struction, remarkable improvement is expe- 
rienced immediately ; if the case be not one 
amongst the few which can be thus bene- 
fited, the operator improves his diagnosis 
by noticing the particular anormal sound 
made by the circulating air. In either case 
the instrument should be laid aside, as it 
can be of no further use on that occasion ; 
on the contrary, it may do harm by “ excit- 
ing the ear.” 

Mucous engorgement is the only ailment 


remediable by the air-press ; the relief de- 
pends on the re-establishment of the vibra- 
tile power of the tympanic membranes. Dis- 
tention of the tympanum is relieved by a 
ges discharge of the fluid ; if the latter 

thin, no material deafness is experienced, 
because it will find a ready outlet through 
the Eustachian tube. In all cases, whether 
recent or ancient, the douche should be used 
occasionally only, and general treatment re- 
sorted to. Under these circumstances is it 
exceeding the bounds of justice to include 
all those who profess to cure deafness by 
exclusive measures, air-press or no air-press, 
under the opprobrious epithet of quacks, 
especially as the principles of rational treat- 
ment are few, plain, and simple, and are 
easily deducible from a limited anatomical 
examination of the organ. Moreover, when 
such persons assert, in the face of the whole 
oan: through the medium of pamphlet, 
book, or any other species of advertisement, 
that they can cure all complaints of this 
description, ought not such communications 
to be regarded as forming a part of that 
great system of imposture by which the 
public are every day misled, and prevented 
from seeking relief at the hands of those 
who really merit their confidence ? 


7, Lower Southampton-street, 
Fitzroy-square, August 21st, 1839. 


EFFICACY OF THE 
IODIDE OF ARSENIC 
IN THE 
CURE OF CANCER. 


To the Editor of Tut Lancer. 


Si1r:—The following recital of a perfect 
cure of a cancerous disease of the breast, 
and the efficacy of the iodide of arsenic, 
may prove worthy of your valuable columns 
ms | acceptable to the profession :— 

M. H., etat. 29, in the early part of No- 
vember, 1838, presented herself to me with 
disease of the right breast ; by her own ac- 
count she had received a blow upon it from 
the clenched hand of a person in play, about 
eight or nine years ago, since which time 


the | she had occasionally experienced lancinat- 


ing pains in it. Had been married nine years, 
but borne no children. 

In the Jast two years the breast had in- 
creased much in size, and become very sensi- 
tive to the touch,and pressure of clothes, She 
felt several distinct swellings in the breast, 
accompanied by severe shooting pains, ex- 
tending to the arm-pit, and down the corre- 
sponding arm, affecting her constitutionally, 
making her weak, and extremely uneasy in 


medical gentlemen, who told her it was can- 


her mind. Had shown the breast to several 
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cerous disease. Had been advised to go| both 


into the public hospital to have the breast 
removed. 

The symptoms, on her presentation to me, 
were, sallow complexion, anxious counte- 
nance, much feverish heat, great sense of 
debility and declining strength, as though 
the constitution was giving way ; loss of 
appetite, severe pains at the pit of the sto- 
mach, right breast much swollen, and tender 
to the touch; great increased heat, with 
several distinct internal tumours, varying 
from the size of a hazel-nut to that of a small 
walnut. The veins under the skin were 
knotty and thick, with a sensation of a 
stringy connection to the arm-pits, as though 
80 many tense chords attached the swelled 
breast to the arm. The pain consisted of 
sharp lancinating throbs, shooting into the 
arm particularly, but affecting the chest 
generally; was a good deal subservieut to 
the change of weather as respects pungency, 
but otherwise the pains were constant. 
Could not lie on her right side. The oppo- 
site breast was quite natural in size, ap- 
pearance, and feel, but she occasionally ex- 
perienced a lancinating pain in it, as though 
proceeding from the right breast. 

I felt fally convinced that this was a case 
of cancer in an advanced state, and hesitat- 
ed not a moment in placing her under the 
treatment of the iodide of arsenic, as recom- 
mended by Dr. A. T. Thomson, in his paper 
read at the Medical Section of the British 
Association of Newcastle, in August, 1838, 
and reported in Tue Lancet. 

She was kept under the treatment stea- 
dily for nearly eight months, with gradual 
and eventually a perfect disappearance of 
the tumours and an absence of all pain, with 
generally improved health and strength. In 
the beginning of June I considered her per- 
fectly cured; she discontinued her medi- 
cine, and took leave of me. I saw her again 
afew days ago, it being two months since 
she had taken any medicine whatever ; she 
then expressed herself free from all pain in 
the breast, and is enjoying a better state of 
health than she ever recollects to have done 
previous to the treatment. 

I should observe that the dose of iodide 
of arsenic was an eighth of a grain, which 
was reduced toa twelfth, and gradually in- 
creased to a third of a grain, beyond which 
it could not be borne. However, in a case 
of inveterate common leprosy (lepra vul- 


 garis) the same remedy was carried to the 


extent of one grain to the dose, with the 
most decided advantage and curative effects, 
Of this case I will forward to you at some 
future period an account, as also ofa case, 
successfully treated, of extensive carcino- 
matous disease (open cancer), extending 
over the lower part of the abdomen (includ- 
ing part of the left iliac and inguinal re- 

); likewise a case of the removal ofa 


tumour with cyst of melanotic contents, 


the agency of the chloride of zinc: 
I am, Sir, your obedient servant, 
F.C. Crane, M.D, 

P.S. I have another case of cancerous 
tumours of left arm-pit, in a 
etat. 63, Ww is yielding rapidly to the 
effects of iodide of arsenic. 


INQUESTS IN MIDDLESEX. 


SUSPECTED INFANTICIDE.—-THE SUSPICION NOT 
JUSTIFIED. 


To the Editor of Tut Lancer. 


Sir:—Owing to a report that Jose 
William Johnson, an infant, aged two mon 
and twenty-one days, came to his death by 
improper means, while his parents were ina 
state of intoxication, it was thought neces- 
sary to hold an inquest on the body, in order 
to elucidate the history of the case, and the 
real cause or causes of death. Pursuant to 
your order, I made a post-mortem exami- 
nation of said body, which continued for 
nearly three hours, on the evening of the 
13th inst, and now, at your request, I beg to 
forward the following particulars relating to 
the investigation.* I have the honour to be, 
Sir, your obedient servant, 

Tuomas H. Bureess, M.D. 

23, Tavistock-place, Tavistock-square, 

August 22, 1839, 


History.—Mrs. Johnson deposed, that 
Joseph William, her thirteenth child, was 
attacked with hooping-cough five weeks 
after birth ; the cough for the first fortnight 
was slight, and did not occasion any uneasi- 
ness; after this period the hoop peculiar to 
the disease appeared at intervals of consi- 
derable duration, for several successive days; 
at the end of which the cough became severe, 
the hoop loud and shrill, and the paroxysms 
intense. The child was subject to violent 
startings in his sleep, and frequent loud 
moanings. During the last fortnight of his 
existence the disease became greatly aggra- 
vated; the attacks were most frequent and 
severe between midnight and sunrise. He 
had usually no more than two “fits” in the 
day-time, but at least four or five between 
night and morning. If the child cried, while 
the mother was laying him on his back in the 
bed,a violent convulsive fit was sure to ensue. 
The body was thrown backwards, and became 
rigidly fixed; the eyes were turned upwards; 
the mouth frothed ; the lips became purple ; 
a blue rim appeared around the margin of the 
mouth ; the fingers and thumbs were beat 
inwards towards the palms of the hands, and 


* As I did not see the child before dea’ 
the history of the case is altogether deri 
from the mother’s depositions. 


the lower extremities were extended. The 
intensity of the paroxysm was invariably 
lessened by raising the child to the erect 
position, and then terminated in a few 
moments by a deep sob or sigh. There was 
no vomiting or running from the mouth 
noticed, during the whole period of the dis- 
ease. A considerable quantity of wind was 
discharged both by the mouth and anus daily, 
which the mother attributed to the poverty 
of her milk, and the miserable food on which 
she was obliged to subsist, as onions, garlic, 
potatoes, and the refuse of broken bread oc- 
. The child’s bowels were very 
relaxed during the last week, and the 
motions were slimy and watery, and of a 
greenish colour. Such was the state of 
things up to Sunday, the 11th instant. On 
the evening of this day, Mrs. Johnson and 
her husband indulged freely in the use of 
gin and porter, from which both were more 
or less intoxicated. The man did not go to 
bed, but sat at the fire-place, in a state of 
t unconsciousness ; the mother lay 
with the child in the bed. About two 
o’clock on Monday morning Mrs. Johnson 
was awoke by the child “ hooping” loud, 
and with greater labour than she had ever 
before noticed. She immediately got up and 
took the infant in her arms, which was, by 
this time, perfectly stiff, in a convulsive fit ; 
there was no assistance to be procured to 
aid her in endeavouring to give the little 
sufferer relief, and when she was in the act 
of rousing her husband to move from the 
chair, in which he was still sitting in a 
state of » the child expired in her 

~ 


Mrs. Johnson further deposed that all her 
children were very subject to convulsions 
during their first years, and six of her family 
died while in convulsive paroxysms; the 
oldest at the age of three years and nine 
months, and the youngest, excepting the 
subject of the present inquest, one year and 
eight months; also, that another of her chil- 
dren was now labouring under hooping- 
cough. It was with great difficulty that 
their bowels could be opened, even by the 
aid of medicine, during the period the dis- 
ease continued. The process of teething 
commenced in all immediately after they 
were two months old. 


This detailed account of a case, which at 
best must be looked upon as of doubtful ac- 
curacy, coming from the lips of an accused, 
and, consequently, an interested party, may 
appear to some as unnecessary and, perhaps, 
valueless; but on a little reflection ‘it will be 
found not altogether so useless as at first 
sight it might have appeared, especially as 
it will afford the reader an opportunity of 
comparing, or seeing, how far the foregoing 
statements tally with the lesions discovered 
after death, and reported in the following 
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Post-mortem Examination thirty-nine hours 


after Death, 
External The body was 
well formed ; 


loped, and embonpoint considerable. The 
colour of the entire body was pale, with the 
exception of the abdomen, which was tumid 
and of a greenish hue. There were no marks 
of any kind on the external surface to indi- 
cate violence being used; no lividity; no 
ecchymoses, with the exception of one 
punctuated spot on the left temple. The an- 
terior fontanelle was widely open, otherwise 
the process of ossification of the skull was 
much more advanced than usually observed 
at so early a period of life. The eyes ap- 
peared natural, i. e. not congested, or promi- 
nent; the lips were of a 
pale blue colour, having a thin brownish 
crust on their outer margin, otherwise patu- 
ral. The gums were remarkably white and 
shiaing, so much so, as to present the appear- 
ance of enamei of the teeth, at a little dis- 
tance ; tongue remarkably pale and apex be- 
tween the gums, which were rigidly fixed. 
The superior extremities were slightly rigid, 
but the fingers of each hand were bent in- 
wards towards the pans, and firmly fixed 
in that position; the nails and the skin 
around them were blue or livid; the thumbs 
were inclined inwards. The inferior extre- 
mities were quite relaxed, and presented 
nothing worthy of observation. 

Brain.—On raising the scalp from the 
skull there was no effused blood, discoloura- 
tion, or other lesion noticed ; neither was 
there a corresponding mark on the aman 
surface of the scalp, to that noticed exter- 
nally over the left temple. Dura mater and 
falx cerebri shining, of a pearly tint, and 
apparently quite healthy ; dark liquid blood 
iv superior longitudinal sinus; arteries of 
the meninges highly injected with florid 
blood ; veins with dark blood, 
Arterial meningeal injection more bh 
marked on right side than on left. The sub- 
stance of the brain was exceedingly soft and 
pulpy, and even diffluent in some parts; 
here and there it was of a greenish tint ; no 
dotted injection whatsoever noticed by in- 
cising it from above downwards, or 


side to side. 

Ventricles.—Right lateral ventricle con- 
tained little or noserum; slight venous con- 
gestion on rocf of this ventricle of an arbo- 
rescent appearance. Right plexus choroides 
slightly injected with arterial blood ; corpus 
striatum normal. Left lateral ventricle con- 
tained very little seram. Arborescent venous 
injection on roof of left ventricle strongly 
marked ; plexus choroides of same side a 
little more injected than that of the right; 
the fornix was firm, especially at its base. 
On removing the brain from the skull the 
sinuses of the dura mater were observed to 


be gorged with black blood, The dura mater 
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corresponding part. 
pons varolii (even allowing for its - rang 
consistence) was very firm in 
the rest of the brain ; 


normal! ; medulla oblongata and upper part | i 


of medulla spinalis firmer still than the pons 
varolii. Cerebellum very soft and pulpy, and 
at base and around 

rticular, fully two 
poe dark-c bloody serum were 
effased. Such were the principal morbid 
appearances noticed in the brain aad its 
membranes, 

Neck.—The muscles of the neck were 
well developed, healthy and firm; no marks 
or congestion whatever observable in this 
region, The larynx, together with a portion 
of the base of the tongue attached, was now 
removed from the body, and after a careful 
examination I could not detect any morbid 
appearance in this part of the respiratory 
organs. The glottis and epiglottis were 
natural, both in colour and position, so like- 
wise were the vocal chords, On slitting 
open this tube there were no traces either of 
infammation or of ulceration observed in the 
mucous membrane lining it; a thin layer of 
mucus covered the superior folds. 

Chest.—Layer of fat between the muscles 
and skin of considerable thickness ; muscles 
healthy and firm, but pale ia colour ; thymus 
gland normal and well developed. Right 
pleura contained no fluid; right lung per- 
fectly free from adhesions, and crepitant ; no 
congestion superiorly ; lower lobe of same 
lung slightly congested. Left lung paler 
than right, a sort of radimentary division of 
left lung into three lobes; in all otherrespects 
exactly the same as right; large bronchi 
healthy in both Pericardium healthy 
in appearance and contained no fluid. Heart 
externally natural, no adhesions between it 
and pericardium ; on laying it open about 
half a drachm of dark-coloured blood was 
found in right ventricle, otherwise perf-ctly 
healthy ; valves free and natural. The walls 
of left ventricle were in a state of concentric 
hypertrophy, at least three times the thick- 
ness of those of right ventricle. 

Abdomen.—Swollen and of a greenish hue, 
as already noticed ; deposition of fat beneath 
the skin same as observed on chest ; muscles 
healthy but pale ; no adhesions between the 

m and viscera; the former contained 
ttle or no fluid. 


nataral 
externally, with theexception ofa very slight 
strip of venous injection at the lesser curva- 


layer of mucus ; colour, pale throughout ; 
mucous membrane not at allsoftened, giving 


The | strips of about three lines in length in 


greatcul de sac, and about five to six on preg 


Liver. —Healthy exteriorly, of a brownish 
purple colour, one slight cellalar adhesion 


the | on left side to the diaphragm ; inferior sur- 


face of a dark slaty-grey colour, especially 
where in contact with the colon, somewhat 
flabby in censistence, and friable, slightly 
engorged with blood; colour of its section 
deeper than that externally, and of a dirty 
appearance. 

Gall-bladder.—Healthy, contained about 
two drachms of fluid bile. 

Duodenum,’ jejunum, and ileum, pale and 
shining externally, but greatly distended 
with gas ; a small quantity of clay-coloured 
feces, of the consistence of putty, near the 
ileo-colic valve. 

The spleen and pancreas were- healthy. 
Kidneys perfectly healthy. 

Bladder empty and 


Observations. 

There were two different causes assigned 
for the fatal termination of the preceding 
case :— 

First. It was reported that the child died 
by suffocation produced by the parent or 
parents while in a state of drunkenness. 

Second. The mother affirmed that the death 
no | of her infant took place in a paroxysm of 
convulsions, brought on by a severe attack of 
hooping-cough. 

Now we have to inguire which of these 
statements is borne out by the history of the 
case, and the post-mortem appearances above 
noted. In cases of asphyxia by suffocation 
(asphyxia suffocationis), whenever we can 
trace any sign of diseased action, the lungs 
are the organs principally affected; whereas, 
in apoplexy, it is the brain we have to look 
to for the seat of disease. Infants, and adults 
when intoxicated, are often smothered, 
former by what is ‘called overlaying, as when 
the bolster or bed-clothes press on the mouth, 
and obstruct respiration. New-born infants 
are often destroyed in this manner; and in 
such cases (observes a late writer on forensic 
medicine), “‘ death is caused by the preven- 
tion of the circulation through the lungs.” 
Those organs will be found gorged with blood, 
or contain some frothy mucosity ; the brain 
will be congested. But these morbid condi- 
tions may be produced in the different varie- 
ties of eaphgutiny and, consequently, afford 

no conclusive evidence. We must attend to 
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here also had a shining appearance, but from 
containing some venous blood, the colour | perfectly free. coat healthy in 
was more of a blue or livid than of a pearly | appearance ; contents, about two drachms of 
tint, as noticed above. The injection of the | a dirty yellow-coloured fluid, of the consis- 
arteries on left side, at the base of the brain, | tence of cream. Mucous membrane free 
j was not so considerable or so vivid, as on | from corragations, and covered with a thin 
the superior part of same side ; injection on 
t side of base of brain equally marked 
| anterior and posterior surfaces. ere was 
pot the slightest appearance of inflammation 
sophagus.—In the normal state. 


circumstantial evidence, which is the 

ipal or only mean to assist us in form- 

an opinion. 

e also notice, in cases of death by 
asphyxia suffocationis, that the liver, spleen, 
and kidneys are Sree y engorged with 
blood, in an equal degree with the lungs, 
which condition evidently arises from the 
bee several organs have to perform 

the act of dying. The lungs, in this in- 
stance, undergo the first alteration prepa- 

ratory to the process of death, by which 
- ed the functions of the brain and of the 
circulation are subsequently arrested, the 
heart being the ultimum moriens, or last of 
the eee ae of organic life that 
ceases to exist. degree of engorge- 
ment of the lungs and other organs, depends 
almost altogether on the manner in which 
respiration is —— i.e. whether its 
arrest be gradual and progressive, or in- 
stantaneous. If the latter obtain, the lungs, 
the heart, and the larger vessels in the vici- 
nity of the heart, are eS found filled 
with blood. If the former e place, the 
engorgement of these organs is by no means 
so complete, owing to a feeble circulation 
being still kept up, by means of which the 
ne | of blood in the body 

iffased at the period wf dissolution ; hence, 
one of the leading distinctions in the man 
ner in which death takes place by onan 
ing and by hanging; for in the former case 
the occlusion of the larynx, and consequent 
engorgement of the lungs, &c., is much more 
complete than in the latter. 

Now, what was the state of the lungs, 
heart, liver, &c., in the case of LH a 
Did the morbid condition of the organs just 
mentioned bear any resemblance to that 
arising from fatal asphyxia? We have 
already seen that almost all the organs of 
the thoracic and abdominal cavities were 
in a state of health, and, excepting the 
slight engorgement of the liver, were espe- 
cially free from venous congestion, the lead- 
ing post-mortem appearance of asphyxia; 
for which reason it seems evident that we 
must, at least, come to a negative conclu- 
sion with regard to the identity of both 
cases. It is true that there was a small 
quantity of fluid blood contained in the 
right side of the heart; and, moreover, that 
the left ventricle was greatly thickened, 
being in a state described by Bertin under 
the name of concentric hypertrophy; but 
neither of these appearauces is of much 
importance in the present case in determin- 
ing the cause of death, The former has 

been observed in instances of death from 
natural causes, ‘and a condition, very ana- 
Jogous to the latter, may be induced by a 
violent contraction of the heart in the last 
act of dying. The blood contained in the 
lower lobe of right lung was not more than 
could reasonably be accounted for on the 
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organic the two inferior 
splanchnic cavities into consideration, still 
I do not find any evidence to warrant 
concluding that the reported cause 


lesion observed 


inquire 

second statement is borne out by the — 
appearances discovered — the autopsy. 
external appearances of the body phim 
would indicate that the child was in a con- 
vulsed state at the time of dissolution ; bat, 
as many of these external signs could be 
produced artificially, after life departed, it 
was necessary that we should not place 
much reliance on, or draw any conclusions 
from, the presumptive evidence aforded by 
them, at least until we found some internal 
organic lesion to authorise us in doing so. 

The mother affirmed, as already stated, 
that her child died in a paroxysm of convul- 
sions, brought on by hooping-cough. Now, 


or less intimately allied to them, and of 
which they are but the outward and visible 
signs, as palsy, apoplexy, coma, &c.; or 
more | more directly from spasm of the respiratory 
organs, inducing asphyxia ; or from an over- 
whelming congestion or effusion of blood in 
the brain. In the case of Johnson the brain, 
I might almost say, was the only diseased 
organ in the body; at least it was the only 
one that afforded evidence as to the cause 
of death. Its sinuses (it will be remember- 
ed) were loaded with dark fluid blood ; its 
membranes were highly injected with florid 
blood ; its substance was soft and even dif- 
fluent in some parts; the cerebellum was 
also soft and pulpy, and two ounces of dark- 
coloured bloody serum were found effased 
atits base. The softness of the brain, how- 
ever, is merely a negative proof, as it may 
have occurred after as before death. 

In fatal cases of hooping-cough it is usual 
to find the mucous membrane lining the 
larynx, trachea, or bronchi, more or less 
inflamed, and sometimes even ulcerated; 
but there was no evidence of either of those 
morbid conditions having existed in the 
present instance ; in short, the post-mortem 
appearances here noticed must inevitably 
lead to the conclusion that cerebral conges- 
tion and effusioa at the base of the brain, 
were the immediate and sole causes of death ; 
and this inference leads to another, equally 
important, namely, that it corroborates the 
statements made by the mother of the child, 
respecting the history and fatal termination. 
of the case, 


Principle of gravitation ; and, taking every 


832 
was correct, 
convulsions may terminate fatally either 
through the mediam of other diseases more 
q 
q 
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INQUESTS IN MIDDLESEX. 
RUPTURE OF TRE AORTA.* 

Tuomas Cooper, a private in the Blues, 
forty years old, had been very unwell 
for the last four months; he complained of 

in the chest and shortness of breath, 
and had a little cough. Two days before 
his death he went to the tal hos- 
ital, and took an emetic, as he informed 
. Horner, a witness at the inquest. On 
Satarday morning, Aug. 3rd, he went to 
Mrs. Horner, in the store-room of the bar- 
racks. He had been pipeclaying his trou- 
sers, and Mrs. H. asked him to clean a few 
knives for her. He said that he would. 
He spoke as cheerfully as ever. Witness 
left him in the room ; in six or seven minutes 
afterwards he came running into witness’s 
zoom very quickly, put up his hands, and 
said, “I to the hospital, I ‘have 
broke—” be not power to say what. 
The witness saw no blood about him then. 
He turned round and ran down the passage. 
Witness overtook him at the bottom of the 
stairs. He seemed in great pain, and began 
to vomit blood in large quantity—a full 
spout from his mouth. Witness with diffi- 
culty supported him, and called a soldier, 
who tried to lead him to the hospital, but 
the deceased sank on his knees, and died in 
three minutes, in the open air. 

Post-mortem Examination, by the Surgeon 
of the Regiment.—In the descending aoria 
were several atherometous with 

one 


softening of the coats of the vessel. 
of these patches, exactly opposite the left 
branch of the trachea, rupture had taken 
place into the trachea, the opening of com- 
munication being large enough to admit the 
little finger. There was no dilatation of the 


vessel. The heart was altogether very large, 
the left ventricle particularly so, being much 
dilated, and its walls thickened. The other 


organs were generally healthy. 


DEATH FROM CONVULSIONS.+ 
Mr. Davis, surgeon, of 17, Russell-place, 
-square, was sent for on Wednesday 
morning, July 10, 1839, at nine o'clock, to 
attend the child of Mrs. Talbot, Warren- 
street, The messenger said the child was 
dying. He found the child on the bed, 
covered with a sheet, dead, It was aged 
three months. He saw no marks of external 
violence on the child. The mother appeared 
distressed at the death; she said it was 
taken suddenly ill, and died half*an hour 
before witness arrived. On the llth he 
examined the body, by order of the Coroner. 
[The question, of course, in this case was, 
what was the cause of death, and was the 
death natural or violent.—Eb. L.] 
* Inquest eee Au mee. 1839, at the 
Regen racks, 
uest T2, 1839, in Warren- 


itzroy-square. 
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Autopsy of the Body 29 hours after Death. 

External Appearances.—No emaciation ; 
on the contrary, a general fulness and round- 
ness of the body and limbs; face and sur- 
face generally pale, with certain local ex~ 
ceptions, viz., discolouratiens on the 
occipital region of the scalp, back part and 
sides of the neck, lower part of the ye 
and anterior aspect of the thighs and legs s 
of the arms, in the region of the elbow ; 
on the posterior of the body, 
rally, from gravitation ; but less in 
than upon the other parts mentioned. 
nails were black, or livid. 

Head.—The membranes of the brain were 
natural in appearance and consistence, if the 
great vascularity of the pia mater be ex- 
cepted. Its veins were gorged with black 
fluid blood. The sinuses of the dura mater 
contained fluid black blood in considerable 
quantity. About six drachms of serum were 
found in the cavity of the arachnoid mem- 
brane. The cerebrum, on section, presented 
proofs of congestion (numerous points). 
The cerebellum was found more congested 
than the cerebrum, on account of its de- 
pendant position. The consistence of both 
was somewhat softer than natural, probably 
a post-mortem effect. No fluid was found 
in the ventricles. 

Gums (examined first) uniformly pale. 
Teeth deep below the surface. 

Larynx and Trachea natural ; no contents, 
excepting the thin coating of mucus upon 
their mucous membrane. 

Chest.—About seven drachms of serum in 
the cavity of the pleura ; about one drachm 
of the same fluid in the cavity of the peri- 
cardium. The appearance of the pleura 
healthy. 

The Lungs crepitant on compression, as in 
health ; their cut surface presented a con- 
gested appearance. On dividing the vessels 
at their root a considerable quantity ef black 
blood, ina liquid state, escaped. The con- 
gestion was not confined to the posterior as- 
pect of the lungs, where it would be ex- 
pected to be found, as a post-mortem effect: 

The Heart healthy in structure ; the right 
cavities distended with black fluid blood ; 
its left cavities empty. The pulmonary ar- 
tery contained a small quantity of fluid blood 
of a black colour. 

The Abdomen, The cavity of the peritoneum 
contained about an ounce of serum slightly 
tinged with blood. The stomach and intes- 
tines presented, externally, a natural ap- 
pearance. 

The Stomach.—Mucous membrane, slight 
ramiform injection on the posterior walling 
of the organ; a trifling degree of softening 
in the same situation, attributable to the 
action of the gastric juice. Contents: Two 
ounces of fluid like gruel mixed with the 
curd of milk, having the natural sour smell 


of the gastric juice. 
3H 
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tum, semifiuid foocal matter of a bright yel- 
low colour, mixed with small particles of 


gravitation ; otherwise healthy. 
Kidneys.—No other alteration from their 
natural appearance but that of congestion. 
The Urinary Bladder was found contracted 
and corrugated, and without contents. 
Opinion. — The appearances generally 
were such as led Mr. Davis to conclude 
that the child died from convulsions, but 
their cause he could not pronounce, though 
he has no reason to suppose that the child 
did not die a natural death. 
Mr. Davis has since added the following : 
It is impossible for me to say, in this par- 
ticular case, what was the cause of the con- 
vulsions, as I had not been in previous at- 
tendance upon the child, and the post-mor- 
tem examination did not assist me in coming 
to a conclusion on the subject. But I be- 
lieve that it was stated to the Coroner that 
the mother had on the night previously re- 
ceived ill-treatment from her husband (of 
which a black eye farnished proof). 
might be sufficient to account for the con- 
vulsions in the child, inasmuch as disturb- 
ance of the mother’s mind, of whatever kind, 
by altering the quality of the milk, is enu- 
merated the various causes of infantile 
convulsions. I examined the gums, because 
I have known convulsions to be induced 
by teething, at a period as early as the third 
month ; and, indeed, three weeks ago I saw 
them threatened, in consequence of the 
pressure of a tooth, in a child only twodays 
old; the tooth protruded after scarification. 
Granting that infantile convulsions caused 
by the mother’s milk occasioned the death 
of the child, I proceed to answer a ques- 
tion put to me, whether the six drachms of 
serum found in the cavity of the arachnoid 
membrane did not exist in that Hy 
the greater part of it, before death, and 
therefore, whether the convulsions might 
not have been aitributed to its presence, as 
it was, perhaps, too large a quantity to be 
accounted for as a post-mortem effect ? Some 
authorities in pathological anatomy state 
that they have rarely inspected the heads of 
children who had died from convulsions 
without finding st least six drachms of fluid 
in the cavity of the arachnoid, and, adds 


Dr. Carswell, “the presence of a propor- 


THE LANCET. 


London, Saturday, August 31, 1839. 
SIR BENJAMIN BRODIE’S 
“ WELL-CONSIDERED ” 
PLAN OF MEDICAL REFORM. 


We have already examined the plans of 


Medical Reform which were submitted to 
the Parliamentary Committee by Mr. Gura- 
rig, then President of the London College 
of Surgeons, and by Sir Astiey Cooper. 
Schemes of Medical Reform were brought 
forward by other members of the Corpora- 
tion, These schemes have little intrinsic 
merit; but they possess an adventitious in- 
terest, as they are tacit admissions, on the 
part of the monopolists themselves, that the 
existing institutions are defective, and that 
their reform is an imperative necessity ef 
thetimes. The self-elected Councils would 
not voluntarily abandon the strong-holds of 


This | corruption, ambition, and tyranny; their 


proffered reforms were terms of capitula- 
tion ; for Mr. Gorurit and his comrogues; 
in the presence of the Parliamentary Com- 
mittee, could be regarded only as the go- 
vernor and citizens of a despairing town, 
with prayers in their mouths, conditions of 
surrender in their hands, and halters round 
their necks, ready to submit to the ceremony 
of hanging, provided they could escape the 
substance of that uneasy consummation. 
All the members of the Council of Twenty- 
one, in Lincoln’s-inn-fields, at least all who 
had the slightest claim to consideration, re- 
cognised the representative principle. They 
unreservedly gave up the principle of self- 
election and irresponsibility. ‘They pre- 
tended to have no inherent, exclusive right 
to the property, or the government, of the 
profession. They did net avow that the 
personal aggrandisement of a few indivi- 
duals was the end, or Great pesion, of the 
medical institutions. Sir Bexsamin BRropie 
thought that the Council of the College of 
Surgeons admitted of improvement in seve 
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; Contents of upper portion : fluid like that in FC 
the stomach. Of lower portion, viz.,colon 
and rectum: but in greater quantity in the} 
{ undigested curd of milk. 
| Mesenteric Glands large, but healthy, as | 
| geen externally and in section. 
Liver and Spleen congested throughout, 
but more so posteriorly, from the effect of | 
| 
| | 
| 
| 
| 
} 
| 
q 
| 
q 
q quantity of serum ia the other serous th 
cavities strongly corroborates the opinion of 
A its transudation from the highly-charged me 
2 vessels as a post-mortem effect,’’ e 
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ral particulars; that it was an evil that the 
Council should be elected, as they now are, 
by themselves ; that the self-elective system 
occasioned “a jealousy and dissatisfaction 
in the profession.” Sir Bensamin appears 
to have had clearer views in political and 
social economy than his colleagues ; and 
several of the positions which he laid down 
in his evidence evinced sagacious views of 
the bearings of reform. “ All,” he remark - 
ed, “ that the public requires is a certain 
-“ commodity, that is, medical men with cer- 
“ tain qualifications ; and how those qualifica- 
“ tions are attained it little matters.” (5666.) 
“ Itappears to me that there should be a 
“ first grade for all branches of the profes- 
“ sion, and then other grades for those who 
“wish to give proofs of superior qualifica- 
“ tion in different parts of it.” (5665.) It is 
unnecessary to attempt to designate grades 
or degrees of qualification by examinations ; 
by the term of study; by age ; by the capi- 
tal expended in education ; or by the place 
of study. There will always be an infinite 
number of degrees of capacity, but these can 
only be determined by the suffrages of the 
public and the profession. No broad line 
of demarcation can be drawn by Boards of 
Examiners, separating physicians into two 
classes, the moderately qualified and the 
highly qualified ; and the State has no right 
‘to confer a power upon medical corpora- 
tions to divide the profession into ranks. 
All that can be legi imately demanded from 
candidates is proof of qualification to prac- 
tise medicine according to acknowledged 
principles. Public security warrants only 
this interference between the physician and 
the patient. If Sir Bensamin Bropit, how- 
ever erroneously, insisted that there should 
be two grades, he added, “ I think it very 
“ important that men of abilities, belonging 
“ to the first grade, should have an opporta- 
“nity of advancing into the second grade, 
“ as soon as they are qualified to do so.” 
The higher grade the witness would make 
the elective body, which in London would 
ever amount to two hundred, perhaps not 
even to one bundred ; but there would be a 


large body of such persons educated for 
country practice. The scheme would in- 
claude other alterations, which would in- 
volve all parts of the profession. All pro- 
hibitory and restrictive laws, involving any 
kind of monopoly of medical or surgical 
practice, should be repealed; for experi- 
ence shows that such laws, whether right in 
principle or not, cannot be acted on; and, 
therefore, it is better that they should not 
exist. This would include the Acts of Par- 
liament that give power to the College of 
Physicians, what is called the Apothecaries’ 
Act of 1815, and a clause in the Irish Grand 
Jury Act, which prevents any but members 
of the Dublin College from being surgeons 
to county infirmaries in Ireland. The Legis- 
lature should provide means for furnishing 
the public annually with a list of the per- 
sons who have been proved to be qualified, 
by their education and subsequent examina- 
tion, to practise the healing art. (5668-73.) 
There should be a General Board, compos- 
ed of physicians, surgeons, and practitioners 
in pharmacy. If such a system were adopt- 
ed in London for England, he was of opinion 
that the same system should be adopted in 
Edinburgh for Scotland, and in Dublin for 
Ireland ; that an equally extended course of 
study should be required [this, as we have 
repeatedly shown, is absurd], and an equally 
strict examination should be instituted in 
each metropolis ; and that the license grant- 
ed in one metropolis should be regarded as 
a sufficient qualification for practice in every 
part of the United Kingdom. (5764.) Ac- 
cording to the best consideration which he 
had been able to give to the subject, this 
was the plan of Medical Reform which 
would best suit the wants of the profession 
and the publ'c. 

In much of Sir Bensamin Bropte’s “ well- 
considered ” plan all medical reformers wil) 
agree. But he would include not more than 
500, at the latgest estimate, in the medical 
corporations Of the country, In that case 
would he teke an entrance-fee, equivalent to 
a tax, from the 15,000 excluded membefs? 


How could he call con- 


j 


"gion that can justify this apprehension; and 


tribute to the support of the institutions 
over which they had not the slightest con- 
trol? The principal evil, this witness de- 
clares, of the self-elective system is, that it 
has occasioned “a jealousy and dissatisfac- 
tion in the profession.” Would the jealousy 
and dissatisfaction be diminished by his 
narrow, exclusive scheme? Would not the 
gross injustice of excluding 15,000 well edu- 
cated, honourable men from all power and 
from all control over the funds of the cor- 
porations remain unredressed? Of what 
mighty evil would the election of the Faculty 
by the general body of the members be pro- 
ductive? “The profession would be thrown,” 
the witness suggests, “‘ into a state of agita- 
“ tion and tumult each year, when the election 
“ took place. The seats in the Council would 
“ be obtained in great measure by those who 
“ took the pains to institute a canvass for 
“ them, which the best persons in the profes- 
* sion would not take the trouble of doing.” 
This is all the evil that the imagination of 
the Baronet could invent, as likely to result 
from an act of justice. We say invent, for 
there is nothing in the character or the past 
acts of the members of the medical profes- 


if agitation were the inevitable result of an 
annual or triennial election, that would be 
no reason why the medical electors should 
be deprived of the franchise. The same 
argument would tell with tenfold force 
against the election of members of Parlia- 
ment. The five hundred would constitute 
an oligarchy, having the power of limiting 
its own numbers. It would be a House of 
Lords, with power to tax the community, to 
expend the revenue, and to elect the execu- 
tive Government, The Council of Twenty- 
one is the same in the medical profession as 
a House of Lords would be, which wielded 
the legislative and executive power irre- 
sponsibly. A constitution of this limited 
extent, with the power concentrated ina few 
hands, would save the county from all the 
agitation of elections ; but would the inte- 
rests of the community or the oligarchy be 
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repose the agitation of elections? The mi- 
serable pretexts of the monopolists look like 
the reveries of insanity, when examined in 
juxta-position with the political institutions 
of the country. 

Some of the “ eminent men” in the pro- 
fession evidently fear that the electors of the 
new Senate would be unable to appreciate 
their merits, or would overlook their trans- 
cendent qualifications? But we should like 
to know to whom the great “heads of the 
profession ” owe their present position? To 
the suffrages of the public, or to the suffrages 
of their brethren? And, admitting that both 
have been frequently mistaken in their pre- 
ferences, the consulting physicians and 
surgeons have no reason to complain, or to 
apprehend that the voices which have raised 
them to the height they occupy, will fail at 
the periodical elections. The most immi- 
nent danger is, that they would be elected 
in too great numbers, to the exclusion of 
men of less dazzling pretensions, but of 
greater honesty, devotedness, and disinte- 
restedness ; to the exclusion of members 
more intimately identified with the interests 
and inclinations of the great body of the 
profession. 


CLASSIC MEDICAL PRACTITIONERS. 

We continue to receive many letters on 
the subject of medical law. One of them, 
that of Mr. Hety, is designed for publica- 
tion; but Mr. H. cannot be well informed 
on what has already been proposed relating 
to medieal reform, when he supposes that 
anything which is commendable in his 
scheme has pretensions to the character of 
novelty. It is not necessary to insert his 
letter, but, having the opportunity, we are 
very willing to band over to the sticklers 
for classical erudition in medical students, 
whose proper posts are the dissecting-room 
and the ded-side, his directions for the first 
examination of candidates for a degree in 
medicine, It will be thankfully accepted by 
one or two of the scheming humbugs in the 


best consulted by sacrificing to a deathlike 


Board of Medical Examiners of the new 
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metropolitan University, who probably them- 
selves know about as much of Latin as would 
enable them to spell Sallust with one /, and 
Livy with a second i. We hope tbat the ad- 
vice of our correspondent is uot calculated 
to throw ridicule on apy plans that are de- 
serving of the respect and encouragement of 
practical men. Compliance with the terms 
of this examination is to be enforced by 
Act of Parliament, under a penalty of 5001., 
whether the surgeon keeps a shop or con- 
fines himself to consultations. The plan, 
taken altogether, is introduced to us as being 
more calculated to hold up the respect- 
“ ability of the profession, and protect the 
“ lives of her Majesty’s subjects, than any 
“ scheme which has been yet made known.” 

“ Now, (says Mr. H.) I would advise 
that the candidate be subjected to a rigid 
and searching examination, for two or three 
hours, on each of three successive days. On 
the first day in the six first books of Euclid’s 
Geometry ; in the French and German lan- 
guages ; in Latin; the Cataline aod Jugur- 
than Wars of Salust; the Eclogues and 
JEneid of Virgil; the Odes, Satires, Epis- 
tles, and Art of Poetry, of Horace; all 
Cicero’s Orations, together with the three 
books of his Offices ; the first ten books of 
Livi, and five books of the Annals of Taci- 
tus. In Greek the first twelve books of 
Homer’s Iliad; the first five books of the 
Cyropedia of Xenophon, together with 
some approved collection of Lucian’s Dia- 
logues, such as Walker's.” 


“INFIRMARY BROILS.” 


Tur Editor of the “ Shrewsbury News” 
of Aug. 24th announces, at the head of his 
leading remarks, that he is “ compelled to 
“ omit his usual political commentary this 
“ week, in consequence of the arrival, yes- 
“ terday, of two long letters connected with 
“the infirmary broils, the particulars of 
“which are fully set forth in the opposite 
* page,”—so fully, indeed, that “ the parti- 
culars,” one and all, relating to the “ broils,” 
occupy eight columns and a half of the 
journal, whose page exceeds that of the 
metropolitan “Times.” Do its Salopian 

.Teaders willingly consent to this sacrifice of 
national to personal intelligence? Have 


they such a ravenous taste for medical 
“ brvils,” that this enormous supply is only 
equal to the appetite? So would it seem, 
The local influence of the public over a pro- 
vincial paper will not permit a third of its 
weekly contents to be devoted to a contro- 
versy which is dull and wearisome, Nor 
can this be a unique instance, and therefore 
ventured once in a way, for the article is 
headed “ More Mepicat Bros.” Nor is 
it to be the last, for the writer ends by say- 
ing that “ the interest of the subject ” (al- 
though “ during the greater part of three 
months” it has been under discussion) “ is 
“ by no means exhausted, nor are his mate- 
“ rials, as he will take care to show, should 
“occasion require,”—which ever-ready 
“ Occasion’’ is sure to do, some surgeons in 
Shrewsbury being hit with names hard 
enough to make them rebound back again 
through eight columns more in a week. 
How careful should medical men be when 
the public regards thus eagerly their frays, 
that little cause for professional condemna- 
tion is found on either side ! 

The amputation of a man’s leg,—the im- 
propriety of that operation,—or the ligature 
of the femoral artery instead,—to cure a 
varicose aneurysm of the limb,—in a patient 
at the infirmary,—and the admission of a 
strange surgeon to consultations in the 
wards,—these form the chief topics of a 
dispute respecting which the profession is 
subjected to the degradation of hearing the 
editor say, while he vaunts his impartiality,* 
that it has been throughout distinguished 
by “awretched spirit of intrigue, profes- 
“ sional jealousy, equivocation, and con- 
“temptible jugglery,—that it is a discre- 


* “ We are very well aware that anything 
falling from us is thought by some people to 
be necessarily tinctured by political bias of 
no very equivocal description ; but we trust 
it will entirely set the fears of the suspici- 
ous on this head at rest, when we state that 
of the three medical gentlemen whom we 
consider to have been grossly wronged and 
insalted by the late proceedings at the in- 
firmary, two are of that class which, if writ- 
ing politically, we should designate flaming 


Tories.” —Ed, Shrewsbury Paper. 
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“ ditable commotion ; discreditable to those 
“‘ who began, and doubly so to those who 


for place in our medica! charities are so fre- 
quently the germs of bitter feeling among 
the medical officers, that we should rarely 
err in ascribing their subsequent disputes 
—not to the merits or demerits of the point 
discussed, but to ill-blood and personal 
enmity, dated from the first advertisements 
of the candidates. When these appoiat- 
ments are conducted on better principles, 
and skill and acquirements create senti- 
ments of respect, where now both are sup- 
planted by the use only of ignoble means to 
secure the object in request, such exhibi- 
tions as are made, from time to time, of the 
weak points in our professional character, 
mast cease. At present the medical officers 
of our hospitals are generally the most active 
agents in elections to fill vacancies in the 
medical staff. We are satisfied that the 
Shrewsbury Infirmary forms no exception 
to the rule. The Editor of the “ Shrews- 
bary News” puts his readers “ in posses- 
“ sion of the ostensible grounds of the late 
“commotion.” He has left to more expe- 
rienced interpreters to guess the real ground. 

One of the “ broils ” is this :— 

In April, 1839, Tuomas Tomuins,a pauper, 
having varicose aneurysm of the leg, came 
from Atcham, to the Salop Infirmary, under 
the care of Mr. Keates, who, at a consulta- | ** 
tion with his colleagues, Messrs. Burp and 
Dickin, proposed amputation of the limb. 
His colleagues, however, recommended liga- 
ture of the femoral artery. Nothing, in 
consequence, was then done for the man 
with the knife, but in about two months 
afterwards he was brought up for amputa- 
tion, which Dr. Proup Jonson, one of the 
physicians of the infirmary, also advocated, 
urging in support of that operation numer- 
ous’ surgical authorities who had seen the 
patient since the first consultation. But the 


objectors prevailed, and in the end, it would 
seem, in order to effect the amputation, the 
man was removed from the infirmary to 
some }odgings, by order of the Guardians, 
of whom Dr. Jonnson was one, and there Mr. 
CLement, a surgeon of Shrewsbury, who had 
often been taken to the infirmary by Mr, 
Keare, to see the patient, much against the 
wishes of most of his colleagues, removed the 
leg, and the writer in the Shrewsbury News 
says that the man is “ now as well as can be, 
“and grateful for his escape from what 
“ might have proved dangerous, through self- 
“ sufficient amateurising.” 

The case of the poor man, while he was a 
patient in the infirmary, received much at- 
tention from the Directors :— 

“ Pending the discussion as to the pro- 

, the Board of Directors deemed it expe- 
dient to have the written opinions of of the 


leave our readers to draw what conclusions 
they please from the subjoined documents :* 


“ ¢ To the Directors of the Salop Infirmary. 
“¢ Belmont, 8th June, 1839. 
“ ¢ Gentlemen,—I cannot recommend in 
the case of Thomas Tomlins the operation 
of tying the femoral artery for the following 
reasons :— 


“ « T do not consider it a perfect aneurysm, 

more of a venous 

“ <In so epileptic and scrofulous a habit 
it must be attended with danger. 

“* The disease has been of long duration, 
and three pieces of bone (one about an inch 

tibia. 


to remain, 
t, an incumbrance to him. 
we e is now more debilitated than he was 


state of the brain), have occurred since 


admission into the infirmary, which renders — 


* This “leave” was not given to the 
readers of the paper. The utmost hostility, 
expressed in the most vituperative —-> 
subsequently evinced on the part of 
ter, against the o ts of the ampu 
in drawing “ conc on the merits 
the case.—Ep. L. 


| 
still seek to perpetuate it.” | 
. | From what deep-seated root springs this 
three months’ qaarrel? Is it traceable to ; 
| feelings that have been generated at the 
{ elections in the infirmary? The struggles 1 
| 
f 
| 
t 
| 
i icers of the infirmary laid before them. 
| is was accordingly done, and we shall 
i} 
| 
: “Such an experiment ought not to be 
4 nctioned where there is only a chance of 
| o months ago, having had seven epilep 
a s in that time, the glandular swelling of 
f sb neck has increased in size, violent per- 
iJ irations and other symptoms of exhaus- 
p, with pain in his head and bowels, ac- 
mpanied by vertigo (showing the — 
| 


the operation for aneurysm still more hazard- 
ous. 
be performed in preference. As the disease 
has existed so many years the leg is per- 
and ile healthy ac 


“¢ The peculiar state of his constitution 
renders amputation more desirable. 

“‘Scrofalous patients rapidly recover 
their health after amputations. 

«« One operation will only be required. 

“No surgeon is justified in risking a 
patient’s life ~ performing two operations 
where one only is necessary. In all doubt- 


letter of Mr. Henry Kearse, whose reasons 
we must condense:—He stated that the 
patient was very scrofalous ; that the pul- 
sating tumour had existed certainly for| w 
twelve years, mach within which time true 
aneurysm (which Mr. Keate did not believe 
this to be) should have terminated ; and 
that the patient was epileptic. He ob- 
jected to the ligature, from the following 


affection 

of the bone, not produced by the pulsating 

tumonr, but from the scrofulous taint, two 

of bone wed made their exit 
within the last six months. 


: 


: 
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undergoes a great and / t 
after the removal of a limb which for years has 


been the principul seat of the disease, while a 
ligature on the artery could have no effect 
but an one on the general consti- 
tutional 

Because ~e patient’s own urgent 
solicitation to have amputation performed. 

And finally, because, seven a Boy 
he had the benefit of Mr. Sutton’s advice, to 
submit to the amputation. 


But although the patient “had assured” 
Mr. Keate that in 1832 Mr. Surron 
“strongly urged” him to have the limb 
removed, yet in 1830 Mr, S. was an advo- 
cate for the preliminary experiment of the 


pe, ligature, as the following note makes mani- 


fest :— 

« ¢St, Mary’s Court, Sth of June, 1839. 

“ Gentlemen :—In compliance with 
request, I write my opinion respecting the 
case of Tomlins. 

“ ¢ The complaint is varicose aneurysm of 
_— , which, if allowed to rua its course, 

” almost to a certainty prove fatal. 

The operation usually had » Boon to for 
its removal is the tying 
and I am of opinion there is nothing in 
general appearance of the leg to forbida 
chance being given of saving it by the taking 
up of that artery. 

Should that operation not succeed, 
am likewise of opinion there would not be 
any great additional risk in ultimately having 
recourse to the more serious and formidable 
operation, the amputation of the limb.— 
I remain, gentlemen, your most obedient, 

servant, 


humble 
“¢Tsomas Soutton.’” 
Doctor Dv Garp was also appealed to, 
but, like a cautious “ physician,” he stood 
upon “ his order,” and informed the Board, 


“¢That his opinion was, that the surgeons 
being the proper to decide the case 


in question (being a surgical one) he de- 
clined interfering.’” 


The opinion of Mr. Henry Jounson was 
also sought, and that gentleman emulated 
the “ sharp knife” that could cut between 
the rhind and the tree without hurting either, 
He replied that he thought that 


“¢The general state of the patient’s health 
was such that he was quite able to bear 
either of the 


the femoral artery would cure the aneurysm, 
and enable the man again to use his limb 


ful cases the wishes of the patient are ~ 
variably consulted, and in this instance 
Tomlins is anxious for amputation, although | 
the operation of aneurysm has been ex 
to him.—Gentlemen, yours faithfully 
reasons :— 
so contracted and 
manently anchylosed), that admitting that 
the ligature might stop the pulsation, it 
would not cure the bone, or restore the limb 
to even moderately useful condition. 
Because the patient has already suffered 
ampu‘ation of the toes for an affection de- 
noting, at least, great debility in the powers ‘ 
of the circulation, if not actual disease in 
the vessels ; and because in the general dis- 
eased condition of the leg the smaller ar- 
teries would be inadeq | 
attacks proce 
derangement of the 
sels, by obstrueting the fc i 
brain. by the surgeons.’” 
Mr. Burp considered that the ligature of 
geon that the system of a scrofulous patient 
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Mr. Dicxin agreed with Mr. Burp in think- 
ing that the ligature would probably be suc- 
cessful, and that neither the patient’s health 
nor the condition of the limb forbad the 
tying of the artery, even after the failure of 
which, amputation might be tried. 

The necessity for further debate, however, 
‘was, as we have stated, arrested by what 
Messrs. Burp and Dick1n pronounced to be 
the surreptitious removal of the patient from 
the infirmary. The end of the matter, as re- 
gards Tomlins is, that the man has now but 
one leg. 

The second “ broil ” originated thus :— 

It seems that Mr. Keate has for some 
time had a greater fancy for consultations 
on infirmary cases with other surgeons, espe- 
cially his partner in private practice, Mr. 
C.ement, than with his colleagues, Messrs. 
Burp and Dickrin. This disposition is ac- 
counted for thus :— 


“Without intending disrespect 
to any of my colleagues, I must be permitted 
to state that Tomlins has been visited by 
other members of the profession, who, from 
their acknowledged talents, scientific re- 
searches,and large experience, are entitled 
to greater deference and respect than can be 


commanded surgical the 


But his two colleagues desire Mr. Keate to 
be censured “for permitting a surgeon who 
“ was not an officer of the infirmary, to visit 
“ a patient therein.” We lament to find them 
giving utterance to a request which could 
only find an apology in the darkest axioms 
of hole-and-corner surgery, and could hardly 
be exceeded in unworthiness by an inclina- 
tion on the part of Mr. Keare himself to ex- 
clude all his brother surgeons in the town 
but Mr, Crement. On the conjoint pro- 
ceedings of Mr. Keate and Mr. Ciement in 
this particular case, we cannot pass an opi- 
nion. The removal of the patient Tomiins 
was fortified by an order procured from the 
Atcham Guardians, whether obtained by the 
intervention of Dr. Jounson or not. Nor on 
the alleged want of courtesy between the 
infirmary surgeons can we comment. Mr. 
Keare unbesitatingly says that his colleagues 
are inferior surgeons. But Mr, Keate him. 


self goes beyond the walls for advice is 
cases of varicose aneurysm and reducible 
hernia. The proper disputes are questions 
in surgery. Unfortunately, however, three 
or four points of antiquated etiquette will 
embroil the profession more in one year than 
all the subtleties of medical science that are 
debated in ten; and, still worse, the one 
conflict inflicts great injury, while the other 
only elicits truth. At Lancaster, lately, Dr. 
De Virre, a physician to the dispensary of 
that town, on one emergency (as the doctor 
declares), delivered a parturient woman, and,. 
on another, amputated an arm ; both in pri- 
vate practice. Whereupon his colleagues, the 
surgeons, demanded his instant dismissal 
from the institution, and themselves promptly 
resigned because the governors refused to- 
comply. The question of good surgery or 
bad physic was never once raised in this: 
dispute. 

Bat to return to the second affair that was 
brought before the Directors of the Shrews- 
bury Infirmary. Mr. Keate invited Mr. 
to see a patientnamed 
who had entered the institution with stran- 
gulated hernia ; “ add to which,” says the 
“ News,” without consultation with his 
colleagues, 

« He was bold enough in his treatment of 
this patient to proceed effectively to rel 
him at once, instead of shilly-shallying 
night over the matter, or waiting for the 
doubtful aid of what Mr. Clement 
tises as the ‘ ex surgery of the 
Salop Infirmary.’ 

Mr. Dicxin demanded inquiry into these 
circumstances, saying 

“ That ‘ in the case of Littlehales it could 
be proved that the assistance was sought, 


and the opinion taken of a medical man not 
connected with the infirmary, and that an 
operation was proposed for the patient’s re- 
lief before the other surgical officers were 
even consulted.’ ”* 


* With regard to his interference in this 
case, Mr. Clement denies that he attempted 
to reduce the hernia, which, also, he was 
charged with having done. He says, “ F 
merely put my hand on the tumour; I 
that I attempted to reduce the hernia.” 
the evidence, pro and con, respecting this 
allegation, is not worth quoting, as it af 
amounts to one set of asseyerations pi 
against another.—Ep, L, 
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» This last allegation Mr. Keate denies, 
throagh the medium of his defender in the 
“ News,” whose statement of the circum- 
stances under which Mr. Keare meant to 
operate, we subjoin. The operation, how- 
ever, whether advised by Mr. Clement, or 
otherwise, was not, after all, performed, 
“ Nature doing that for the patient waich 
“ the house-surgeon and Mr. Burp’s pupils 
“had been ineffectually trying for the 
greater part of the night to do :”— 


@ Cases of in 
t hours from appearance 
= lation ; and when the usual methods 
to reduce the ‘tumour have been fair roe Hyscons 
as it is presumed they had been in 
of Littlebales, during the whole night, the 
surgeon would have been perfectly justified 
in performing the operation without any far- 
ther delay, and without waiting to consult 
his This practice is acknow- 
ledged and acted upon in every hospital in 
a and we believe (save the Sulop In- 
rmary), in every one out of it too, Me 
the liz lives of the patients are 
more importance than the advice of ne 
professional ‘ experimentalist,’ who would 
y repeat the very remedies which 
ad already been found fruitless. The state 
of a patient with strangulated rupture is 
never stationary ; it is always getting worse; 
therefore the longer the operation is delay- 
ed, the more the chance of recovery is dimi- 
nished. In contradistinction to the practice 
pursued atthe Salop Infirmary, it is now the 
ice of Sir Astley Cooper, Sir Benjamio 
ie, Mr. Key, Mr. Lawreace, and every 
| surgeon, to proceed im- 
jately to operation. 
Thus it appears, that so far from Mr. Keate 
being blameable for the self-reliance and 
firmness he exhibited in the case of Little- 
hales, he is entitled to much commendation ; 
and had he stood upon the punctilios of an 
exploded and old womanish etiquette, in 
waiting for the ‘ oe talists,’ he would 
have escaped the r of their censure, 
conveyed through their mouth.” 


The decision of the Board of Directors, 
whose Chairman, Sir BaLpwin Leicurton, is 
pelted in the “‘ News ” with every villainous 
name that ingenuity could devise, was given 
in favour of the demand made by Messrs. 
Burp and Dicxtn for inquiry, on the ground, 
first, that other such breaches of etiquette 
might have occurred had these been over- 
looked, “ to the material injury of the infir- 
mary ;” and, secondly, because— 


to the want of 
the medical men, and the minority refus: 
to yield to the majority, Tomlins remai 
in the infirmary for two months, and it does. 
not appear any remedies were a! for 
his recovery ; thus showing, in a strik 
manner, how necessary it is that a 
feeling Should exist amongst the medical 


The Directors also pronounce a verdict 
against Dr. Proup Jounson, with costs :— 
“© All the circumstances (they say = a. 
very pay that Dr. Prou 
son id not direct the i eens, — 
ceedings to take Tomlins from the infirmary 


of | 02 Saturday evening, was at least cognisant. 


of them, and a willing assistant.’ ” 

They charge him with fostering, during 
the last twelve months, ill feeling among 
the surgeons, and advise the Trustees to dis- 
miss him from the infirmary, because 


“¢ There appears to be no probability of 
that cordiality existing among the present 
medical men of the establishment, which all 
subscribers must wish to see, as long as Dr. 
Proud Johnson remains attached to the in- 
firmary.’ ” 


Their decision respecting Mr, Keate must 
be given at length, for it places the govern- 
ment of our medical charities in an aspect. 
which must be kept in view by medical re- 
formers in legislating for the future manage- 
ment of those institutions :— 


“¢In regard to Mr. Keate (say the Di- 
rectors) his conduct in bringing Tomlins up 
to have his leg amputated, although he knew 
it was ogpins Ge advice of Messrs. Burd 
and Dickin, without again consulting them ; 
and the very improper language he made 
use of in regard to the medical men of the 
establishment in a letter addressed to the 
Directors, and also the attempt to persuade 
Tomlins that the operation recommended by 
Messrs. Burd and Dickin was dangerous ; 
would animadversion, were 
there no other c against him. 

«* But when the I Directors consider that 
only a few months since he was warned, in 
consequence of an investigation taking place 
relative to his partner’s interference, that no 
other but the officers of the house ought in 
any way to be referred to in the treatment 
of patients ; and that, notwithstanding this, 
he brought his partner, Mr. Clement, to see 
Littlehales, before he had summoned the 
medical officers of the house, although he 
expressed his intention to do so; and that 
Mr, Clement, even according to his own 
statement, ‘‘ merely put his hand on the ta- 
mour, which he found so tender and tense 
that he did not attempt to reduce it,” But 


according to other evidence of the credit of 
which the Trustees are as able to judge 


as the Directors) he (Mr. Clement) was try- 
a ee of an hour to re- 


“ © Taking all these circumstances toge- 
ther, the Directors would have felt bound to 
recommend his removal; but, considering 
that Mr. Keate is young in the profession, 
the Directors recommend that he be admo- 
nished to be more careful in fature ; that, in 
regard to the treatment of his patients at the 
infirmary, he ought only to consult the other 
medical officers of the establishment; and 
that he be PARTICULARLY CAREFUL IN INTRO- 
DUCING ANY MEDICAL MAN INTO THE INFIR- 
MARY, so that no suspicion can possibly be 
raised, that he in any way has inter 
with the patients. 

“¢The Directors are aware that these 
may appear strong measures to resort to, but 
they believe that it is the only means of pre- 
venting that party spirit from gaining ground, 
which must, if not checked in time, ulti- 
mately seriously injure the infirmary. Be- 

i that there is otherwise 

medical officers, which is so ne- 
cessary for the welfare of the patients, and 
the prosperity of the institution, they feel 
bound to recommend the above measures to 
the Trustees,’ ” 


The power of the Trustees or Governors 
of a public hospital to exclude from the 
wards all medical men who are not their 
servants,—the favoured objects of their 


ous. Its result in operation must be 
found in one or more of the following con- 
sequences :—The conversion of the whole 
medical staff of a hospital into spies on the 
conduct of their respective colleagues; 
—the entire prevention, under the present 
system of election, of the only check 
upon negligence and incompetence ia the 
treatment of the patients ;—the conferring 
on five or six individuals of a monopoly 
in medical knowledge, so far as it is deriv- 
able from the observation of hospital prac- 
tice ;—the arrest of many improvements in 
medicine by discoverers who, being shut 
out of the public charities, would possess 
only limited opportunities for observation. 
We recommend the Board to revise its deci- 
sion, and find some’otherjexpedient for secur- 


calamitous to the PATIENTS, more injurious to 
the sclENCE OF MEDICINE, more unjust to Bar- 
TISH PRACTITIONERS, whom the public might 
vainly expect to approach their continental 
brethren in the art,-than that of ciostne THE 
HOSPITALS OF THE SICK POOR AGAINST GENE- 
RAL OBSERVATION, could not be conceived 
even by a Board of demons. Whatever 
precedents for this wicked secrecy in hos- 
pital practice may exist elsewhere in 
England, beth the examples and the imita- 
tions are monstrous. The Directors forget 
that in those institutions the poor are in- 
vited to place their legs, arms, eyes, senses 
—life itself—under the care of men who 
are never selected to wield the dangerous 
knife, or prescribe medicinal poisons, in 
this country, on the ground of ability to dis- 
charge the duties of medical men. 

Let the Trustees of the Shrewsbury In- 
firmary reflect on this fact. If they fail to 
recognise its truth, on the instant, as regards 
their own institution, a reference to the his- 
tory of some of the medical elections therein, 
will speedily satisfy them, as friends of hu- 
manity, what course they should adopt at this 
emergency. The dismissal of Dr. Jonnson 
should, however, form no part of it. It 
is an ill-conceived proposition, and savours 
of personal feeling, not of consideration for 
the patients. At the same time it involves 
the Directors in the unaccountable anomaly 
of pretending to secure harmony by the ex- 
clasion of strangers, while asserting that the 
presence of one of their own physicians can 
destroy it. How, then, is discord to be shut 
out? 
Since the foregoing remarks were written, 
we have received a letter on the subject of 
these disputes, which we insert in another 
column. 


A System of Anatomical Plates, with de- 
scriptive letter-press. By Joun Lizans, 
F.R.S.E., &c. London: Highley. 1839. 
Part I., Folio. 

Tuts work is about to be reproduced in 

London, under a new, handsome, and con- 


ing harmony in the infirmary. A scheme more | 


venient form, It will extend to 12 Parts, 
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y electoral patronage,—is, in all respects, 

4 suspicious, unwarrantable, and danger- 

| 

| 
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have been issued in parts renders as rare as 
it is desirable, that “the plates being all 
ready engraved, the greatest regularity can 
be ensured in the appearance of the work, 
monthly, until completed.” When the work 
was first issued we were enabled to say, that 
the plates were “ the best of the kind that 
we had ever seen,” and they still preserve 
their claims, if not now unrivalled, on the 
attention of students of anatomy. 


PROCEEDINGS AT THE SHREWSBURY 
FIRMAR 


i 
medica) science. 
ical attendants, who 


your obedient 
August 28, 1839. 


Aw Oxp Supscriper. 


;| MISSTATEMENTS RESPECTING DR. 
MANTELL, 


To the Editor of Tut Lancsr. 

Sir :—Avery erroneous account of Dr. Man- 
tell’s professional career ha appeared 
in the anonymous work called “‘ Physic end 
Physicians,” you would greatly oblige 
and many of Di. M.’s friends, if you 
allow me to state, that the notice of Dr. M.’s 
researches which appeared in your Journal 
of June last is in every respectcorrect. The 
statements of the author of “ Physic and 
Physicians,” that Dr. M. was apprenticed to, 
and patronised by, a chemist; that he form- 
ed his museum at Brighton under the aus- 
pices of Lord Egremont ; that he left Lewes 
im consequence of domestic trials, and that 
he never enjoyed “a decent share of prac- 
tice” in consequence of the prejudice enter- 
tained against him frem his scientific reputa- 
tion, are all false, as any one at all acquaint~- 
ed with Dr. Mantell’s career could testify. 
I would refer the anonymous author to the 
Doctor’s own allusion to his professional suc- 
cess (“‘ Wonders of Geology,” vol. ii., p.794), 
in proof of the serious error into which he 
has fallen, and which, as it affects Dr. Man- 
tell’s professional character, ought to be im- 
mediately contradicted. 

Iam willing to acquit the author of any 
intentional error, but surely it is most un- 
justifiable thus to trifle with the character 
—— man. I am, Sir, your most 

it servant, 
G. F. Ricnarpson. 


British Museum, Aug. 20, 1839. 
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with this recommendation, which delays in be advantageous to the patients ? The 
the pablication of many recent works that | medical officers will probably move an 

amendment to this narrow resolution; for 
I feel well assured that so judicious a 
practitioner as Mr. Burp would rather 
challenge than shun publicity. All the 
medical men of the county have a right to 
be present at operations; they may enforce 
this right in the name of the public and of 
the sick. 

If free admission be conceded to all, the 
medical officers have a right to expect to be 
treated with courtesy, and a due considera- 
tion for the difficulties which inevi _— 
occur in every surgeon’s practice. 

and no unfair advantage should be taken of - 
bot rare, errors. A surgeon of 
Mr. CLement’s celebrity may may 
Editor satisfied with the legitimate game 
Bae Tun in his way, without prowling the wards of 
Sin:—A Shrewsbury journal which I} the Salop Infirmary, marking the victims of 
: have seen this week, and forward to rou, his knife, and kidnapping patients, in the 
contains a Report of some very serious name of humanity and surgery. I am, Sir, 
dical Broils at the Salop Infirmary. I agree ant, 
with the Directors and the talented editor of FC . 
the “Shrewsbury News” that the disputes in 
question are neither creditable to the temper 
nor discretion of the parties; and that they |——————————_ 
| must be suppressed, as they are highly in- 
jurious to the interests of the institution 
but I cannot admit that the unintelligib 
Mr. Dicxis was entirely free from blame, 
or that the harsh, extreme measure, of dis- 
missing Dr. Jounson, is justified by the 
I be much mistaken if| 
rustees at general meeting suffer | 
| themselves to be misled by Sir Barpwin | 


To the Editor of Tue Lancer. 

Sm:—I felt much suprized on perusing 
the letter signed with my name in last 
week’s Lancet at the many errors published 
in it none of which are in my original letter. 
I can only account for them by stateing that 
I wrote a rough copy of what I meant to 
have been published but circumstances 
arising at the time which prevented me from 
transcribing it I sent it to a friend to make 
a fair copy to which I signed my name 
without examination, To this want of care- 
fulness on my part is the publication of the 
errors to be attributed. In hopes that you 
will allow this explanation to appear as early 
as possible, I remain, yours truly, 

R. F. Burton. 

Ang. 26, 1839, Hackney-road. 

*,* We must regret that Mr. Burton was 
not more fortunate in his amanuensis. The 
letter was printed literatimy for, the question 
under consideration being essentially one of 
education, it seemed to be quite right to let 
the parties who were attacked on the score 
of deficiency, use their own language, in 
reply, so far as it became theirs by the adop- 
tion of the agent of defence. We also, under 
the circumstances, print the present letter 
literatim, though we fear that in one or two 
instances it might be corrected by the dic- 
tionary. One thing, however, is quite cer- 
tain, namely, that a medica) man may be a 
most able practitioner of his art without 
being an unimpeachable orthographist. 


THE JOBS AT GLASGOW. 


To the Editor of Tut Lancer. 

Sim :—Your remarks condemnatory of the 
late creation of, and appointment to, medical 
chairs in the College of Glasgow, are univer- 
sally allowed, in Scotland, to be just and 
seasonable. It is really disgusting to see 
Crown presentations jobbed as has beea the 
case since the existence of the present ad- 
ministration. A history of the medical ap- 
a which have been made in North 

ritain, by the organs of government since 
1831, beginning with the notorious proceed- 
ings in regard to the pathological and sur- 

cal chairs, in the University of Edinburgh, 

own to the late doings at Glasgow, would 
form an excellent leading article for a 
number of Tne Lancer. There are several 
individuals in this quarter who are well 
qualified to do justice to the subject, and to 
expose the degraded condition of Crown 
patronage, as exercised by the Lord Advo- 
cates Jeffrey, Murray, Rutherfurd, and last, 


but not least, Lord. Cockburn, whilst Soli- 
citor-General of this law-ridden country. I 


Aug., 1839. 


TREATMENT OF 
AN OLD PAROCHIAL SURGEON. 


To the Editor of Tut Lancer, 

Sir :—I am a licentiate of Apothecaries” 
Hall, of nineteen years standing, and during 
the whole of that period have practised in a 
rural district on the borders of Northumber- 
land ; I have also regularly attended the 
paupers in the small townships around my 
residence until the present year, when I find 
myself rather unceremoniously ejected from 
the situation of medical officer to two dis- 


licensed to practise, but whose tender was, 
I am told, much lower than mine. 

Now, Sir, what I would wish to inquire 
of you is, are the Boards of Guardians au- 
thorised by the Poor-Law Amendment Act 
thus to unship an old and licensed officer, 
well acquainted with the habits and dis- 
eases of the poor in his district, and to 
confer the same upon a young man who is 
totally unknown to them, and who comes 
without the recommendation of any licence 
or degree, merely because his tender hap- 
pens to be the lower? Do you think an ap- 
plication by me to the old ladies of Rhu- 
barb Hall would be attended to? Or would 
you advise my appealing to the Assistant 
Poor-Law Commissioner of the district, Sir 
John Walsham? 

I am the father of a large family, and can 
ill afford to have my scanty income, after a 
twelvemonths toil over hill and dale, thus un- 
fairly reduced, and shall, therefore, feel 
greatly obliged by _— advising me gene- 
rally on the case in the next number of your 
valuable periodical, a work which has been 
my regular weekly companion since its com- 
mencement. I am, Sir, with great respect, 
your obedient servant, D. 


August 21, 1839, 

P.S. I may observe, by the way, that, not- 
withstanding my dismissal, the most part of 
the labour has still devolved upon me, but 
for which I suppose I shall aever get a 
penny. 

*,* In reply to the question of our per- 
secuted correspondent,we are under the pain- 
ful necessity of stating that the Guardians 
have legal authority for taking the lowest 


tender, if no feelings of humanity offer a bar 


to acting upon such a system of injustice. 


esese 


B44 CORRESPONDENCE. 
Las to make way for a young man who 
has recently commenced practice in my 
neighbourhood, and who is not in any way 
t 
j 
t 
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It would be useless to apply to the old 
ladies of Rhubarb Hall, but we would 
advise our correspondent to address the 
Assistant Poor-Law Commissioner, and also 
his superiors at Somerset-house. From the 
recommendations which have lately been 
promulgated by the chief Commissioner on 
the important question of providing medical 
attendance and medicine for the sick pau- 
pers, we are strongly inclined to believe 
that an application to the Commissioners 
might not prove unsuccessful. 


MR. KIERNAN’S DISCOVERY OF 
VARICOSE CAPILLARIES. 


To the Editor of Tue Lancer. 


Simm :—Mr. Kiernan has called my atten- 
tion to the following passage, which occurs 
in a recent publication of Dr. Hake, and as 
the fact therein stated is propounded asa 
recent discovery, he has appealed to me for 
my testimony on this point :— 

“The new vessels do not shoot into al- 
buminous or other deposit, as some have 
supposed, but proceed in the form of floc- 
culi from a vascular base, become varicose, 
and again give off branches.” 

In answer to the appeal of Mr. Kiernan, 
and in common justice to that gentleman, 
I feel bound to declare that I have known 
of the existence of these vessels, in connec- 
tion with carcinoma, for three years; that 
they were originally shown to me by Mr. 
Kiernan ; that I have mentioned them in my 
surgical lectures, at King’s College, during 
the last two years, as the discovery of that 
gentleman ; and that the language I used in 
describing them was “that these vessels 
shot into space, and not into any bed pre- 
viously prepared for them; and that I had 
seen such vessels shooting from the inner 
surface of the peritoneum.”—I am your 


Aug. 28, 1839. 


FOR ATTENTION AT APOTHE- 
CARIES’ HALL. 


To the Editor of Tue Lancer. 


Sin :—The time is fast approaching when 
the registration books of the Hall will be 
opened again. May I beg of you to confer 
the favour upon medical students of trying 
to induce the Society of Apothecaries to 
adopt some good mode of entering the regis- 


trations, instead of kee them in 
the courtyard of the Bal for ae 
three hours at a time, and, consequently, 
making them lose some of the lectures 
which they are obliged to pay for, and ex~ 
pected to attend.—I remain, Sir, 

A Srupent or St, Georce’s, 


August 19, 1839. 


MR. MACKENZIE’S MEMORIAL, 


Tats memorial to the Senate of the Uni- 
versity of London contained the following 
statement :—Mr. Mackenzie said that at his 
interview with Mr. Kiernan, on the 25th of 
July, thet gentleman told him that he had 
done very well in his examination ; that, so 
far as he had learned, he bad done very well 
in forensic medicine; that Mr. Bacot, as 
regarded his paper on surgery, had ex- 
pressed a most favourable opinion respecting 
it before the examiners. * * * And Mr, 
Mackenzie said that Mr. Kiernan “‘ admitted 
that, in his opinion, the examiners had se- 
riously erred, and expressed a hope that 
the division of the classes might yet be 
altered.” 

In relation to the latter sentence Mr. 
Mackenzie has sent to us the following 
note :— 

Sir:—As a passage in my memorial 
appears to have occasioned some misappre- 
hension, I will thank you to insert the fol- 
lowing statement :—Mr. Kiernan did not, in 
any part of his conversation with me assert 
that the examiners had seriously erred 
respecting the division of the classes, nor 
have I stated so in my memorial.—I have 
the honour to be, &c. 

F. W. Mackenzie. 

University College, Aug. 23, 1839. 


FOREIGN HOSPITAL PRACTICE, 


LA CHARITE. 
FALL FROM A HEIGHT,—INFLAMMATION OF THE 
SPINAL MARROW. 

June 6. A locksmith, aged 23, was ad- 
mitted to-day. Three days ago he fell from 
the second story, in consequence of his ste: 
ping upon a board which was inadequate 
supported. He remained unconscious for 
about ten minutes ; afterwards he was able, 
although feeling rather stupified, to return 
to his work. There is a slight wound of 
the scalp in front. The next day he felt 
great pain and stiffness in the neck, and 
these have been increasing up to the present 
time. He supports his head with his two 
hands, and seems unwilling to try to hold it 
up without their assistance; he was bled to 
sixteen ounces, 

In the course of the night he was deliri- 


ous, but is quite tranquil and rational this 


morning 
Just above the spinous process of the sev 
vertebra he complains 


; Two years ago he suffered from abscesses 
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; pulse quick, but not full or etrong. 


of much ten- 


this M. Velpeau could not distinguish. 
to be an evident degree of 


upon the visit. The delirium is of a mild 
character. His skin is of moderate tempe- 
rature, and his pulse is neither strong nor 
very frequent ; he is, however, obliged to be 
ae with a strait-waistcoat.—To have 


9. 
10. Died in the middle of the night. 


Appearances after Death. 

No fracture of the cervical vertebra, but 
diffased suppuration over the entire surface 
of the spinal marrow, and underneath the 
dura mater. This layer of pus was semi- 
fluid, and thickest near the cervical region. 
In various points of the surface of the brain 
and cerebellum there are different spots of 

underneath the arach- 


the medullary cavity is touched ; he is doing 
as well as can be ex 

29. Surface of the new bone and wound 
granulating freely. Boy in good health. 

July 2. Edges of the wound are being 
approximated with slips of adhesive plaster. 

15. Wound is looking very well. 

19. Doing very well. 


purulent deposition 
noid HOTEL DIEU. 

It is remarkable in this case that latterly | piIsLocaTION OF THE HUMERUS FORWARDS,— 
the bead and neck were maintained in a REDUCTION, 


curved direction, backwards, and that there 
was no paralysis of the extremities. 

M. Velpeau has seen several cases of this 
kind, and in all of them he observed this 
tendency to support the head with the 
hands, and, in his opinion, when he finds 
this symptom present, after any ay An 
the head or neck, as a blow, fall, &c., he is 
convinced that the cervical portion of the 


Case 1—June 20. A young man, aged 
23, dislocated the left humerus three days 
ago, by falling, when attempting to push a 
heavy cask upon another. Does not know 
how his arm might be placed at the time of 
its occurrence, but he fell down, slipping 
his footing. There is tumefaction under the 
pectoral muscle, and the head of the bone is 
to be felt there, both by the fingers intro- 


ange erely. duced into the axilla, and underneath the 
NECROSIS OF THE UPPER THIRD OF THE 
— other by half an inch. Reduction was easily 


effected by the method of White, viz., by 
placing the humerus in a vertical position, 
and using it as a lever over the acromion 


H. P., aged 19, comes from the country. 


| = 


. 


by the formation of new bone. The probe 
enth | discovers dead bone within the new osseous 
sheath. Since his entrance into the hospital 
derness ; here there is an evident depres- | he hae suffered from phlegmonous erysipe- 
] sion, more, in M. Velpeau’s opinion, than | las, followed by destruction of a consider- 
) should natarally exist. One of the stadents | able portion of cellular tissue. 
: said that he could feel a crepitation, but} June 21. To-day the dead bone was re- 
: moved by the following operation :—The 
youth having been laid upon the table, the 
increased mobility in tke neck at this part. | sargeon made a curved incision in the del- 
There is no displacement of the vertebra | toid muscle down to the bone. The con- 
observable by placing the finger in the | vexity of the curve wasdirected backwards, 
pharynx. From all the symptoms M. Vel-| and its extent might be about three or four 
peau is inclined to diagnosticate a fracture | inches. This flap was dissected off the bone 
of some of the lower cervical vertebrz. | and reflected inwards ; one small vessel on 
Ther is 20 paralysis of any of the extremi- | the outer side was ligatured. The new osse- 
tie. The treatment is to bandage the head, | ous case was opened with Hey’s saw, and 
so that its movements may be restricted, and | the mallet and chisel, and two portions of 
i ( ‘vech behind the ears, to prevent, if pos-| the entire shaft of the humerus were remov- 
_ sible, a retura of his delirium. ed from the cavity, about two inches in ex- 
7. Much the same. much when 
: 8. Was delirious all yesterday, and during pieces of dead were being torn out 
: the night, and is much more so this morn- | of the cavity of the new bony case. There 
ing, on account of the excitement attendant | was considerable oozing of blood from the 
vascular tissues of the periosteum and me- 
| dullary membrane. 
; 24. Wound dressed again to-day. The 
: flaps, which had been reflected upon the 
| charpie, were again everted, so that the 
charpie should be extracted and fresh por- 7 
. tions renewed, when they were again re- 
sp 
“6G 
a barsting, gave exit to some pieces of ne-| process, The reduction was not accompa- 
crosed bone. After this was healed, the | nied by any noise, but was recognisable by 
Tight arm became similarly affected ; an ab- | all the symptoms being removed. 
scess formed in the upper part was opened,| M. Roux says that there is a pathological 
cee cae ae The upper | distinction between this kied of dislocation 
part of the is very much enlarged | of the shoulder-joint, when it is primitive or 


& 
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large | female i 


mucous membrane and exposing the tumour, 
and then tearing it out with the fingers. 


the 
into the theatre, who was to undergo the 
ion of staphyloraphy, M. Roux said 


5 


ich the operation of hare-lip 
long since performed. He was 
to give up his intention, 
not get at the parts with ease, on account of 
the difficulty which the young man had in 
opening widely his mouth, and also his not 
being able to maintain his tongue in the re- 

position. 


testimony to 


Mr. Tinker’s Wife, Book-keeper, Armit- 


Mr. J. Stancliff’s Wife, Kirkheaton. 

“ Mr. Haren also announces to the Pab- 
lic that he has a never-failing Cure for the 
Scrofula, whether Hereditary or otherwise.” 

A Leeds newspaper of Saturday con- 
tains the above advertisement. The “ proofs” 
of the efficacy of the medicine rust present 


+ | Very iatecesting specimens of one parson and 


four wives, all back-boneless, the specific, 
undoubtedly, having extracted the osseous 
column, since it is a never-failing remedy 
for “real spine.” If the Apothecaries’ 
Company do not interfere, the Society for the 
Suppression of Vice should prosecute the 
quack, since the Rev. Mr. Hickson, under 
the hands of Mr. George Haigh, must have 
lost all claim to the valuable title of an 
upright man, and the inclinations of the 
must be greatly increased 
for ways. 


PECULIAR TREMBLING OF THE 
HAND WHILE WRITING. 


Many German writers have recorded his- 
tories of diseases among individuals who 
could accomplish with their fingers the most 
delicate operations ; for example, threading 
a needle, making pens,shaving, &c., without 
the least difficulty, who, nevertheless, when 
they have tried to write, were seized with 
so great a trembling of the hand that they 
could not form, distinctly, a single letter. 
The agitation ceases as soon as the pen is 
laiddown, Until the present time subjects 
of this affliction have not been mentioned 
under a certain age, the youngest being 27. 
For the first time, a case, cited by Mr. Hey- 
felder, in the “ Medicin, Annalen” (Part 4, 
Vol. IV.), is recorded in a child 11 years 
old. The affection has hitherto resisted 


Paratysts or THe Factat Nerve In- 
FANTS, PRODUCED BY THE Forceps.—Several 
years ago Professor Paul Dubois first dis- 
tinguished this singular affection, which 
has been pretty fully described in a recent 
thesis by M. y- Paralysis of the 
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secondary. Thus, ia the primitive form, the | before trial, are recommended to apply 
head of the bone lies between the subsca- a 
pularis muscle, and the venter of the sca- Rev. Mr. Hickson, Slaithwaite, 
falas whereas, in the seccadary form, Mr. T. Shaw's Wife, Grocer, Berry-brow, 

of the bone lies upon the muscle, and| Mr. J. Newton’s Wife, Ashton-under- 
between it and the pectoralis. ‘ Lyne, 
Case 2. A 
bouring woman, age 41, days ago fell age-bridge, 
as she was crossing a yard, and dislecated 
the left shoulder. She does not know in 
what manner she fell, as she was suddenly 
seized with a giddiness and stupor to which 
pee Pain inthe part. The head 
of bone may be felt under the coracoid 
and with the fingers ia the axilla. 
Fhe limb is very little shertor than the othe 
lavicular fossa has nearly disap- 
while the subacromia! is greatly in- 
The deltoid muscle is stretched a 
She can raise the hand to the fore- 
but with great difficulty. 
arm was easily reduced by making 
extension from the trunk in a horizonta! di- | 
rection, The bone returned into the socket 
with a snap. 
June 15. To-day M. Roux removeda 
lobulated steatoma from the soft palate, o 
the size of a hen’s egg. The operation was 
simple, and consisted in laying open the 
M. ROUX’s EXPERIENCE IN FISSURED PALATE. 
a he had been successful in these cases | 
in the proportion of three to four, when there | 
f the hard palate; whereas, 
deficiency was present, as 
in the soft palate, his suc- 
ished to one in four. The 
ad intended to operate upon 
every attempt at remedy, and authors are 
not agreed as to its immediate cause. 
NEW DISEASE. 
“GRAND SPECIFIC FOR THE SPINE IN 
THE BACK. 
“ Mr. Georce Haicn, Crossland-buildings, 
near Huddersfield, embraces the present 
opportunity of announcing that he has dis- |eyelid during sleep, and of the nostril, 
covered a never-failing Remedy for the Spine | during excited respiration, with distortion 
in the Back, effectual both for Young and | of the features daring crying, are the natu- 
Old. This remedy has succeeded in tried | ral results of an injury done to the facial 
up as | plete analysis of M. Landousy’s inte 
to who wich Jer prey? essay in an early number of Tae Lancer. 


848 INSANITY.—CORRESPONDENCE, &e. 


Errects or RerorM.—There is a patient 
confined in an asylum in the sicmity of 
London, whose insanity was caused by the 
political excitement which took place after 
the rejection of the Reform Bill by the 
House of Lords. was 
engaged in promoting establishment 
the great political union in London, and it 
was during this period that he evinced 
decided symptoms of mental aberration. 
iis delusion. took a singular turn. He 
fancied, and still fancies, himself a candi- 
date for a seat in Parliament. He occasion- 
ally mounts a bench, and harangues in the 
most im manner the other lunatics 
dn the ward. He tells them to send him 
to the House of Commons, to represent their 
interests, by their unbought and unsolicited 
suffrages. Weare told by a medical gen- 
‘tleman who has seen this case, that -he 
affords considerable amusement to the asy- 


lum. He is most violent in his abuse of the | journey 


“House of Lords for rejecting the ‘“‘ people’s 
bill,” as he terms it, Thisis his only delu- 
sion: when he is not engaged in speaking 
to the electors, he is usually employed in 
writing addresses and advertisements. The 
_— under whose care he is placed 
frequently endeavoured to persuade 
him that the Reform Bill was carried, and 
is now the law of the land. He langhs at 
the assertion, and says “ it is a weak inven- 
tion of the enemy.” A fracas took place in 
the ward one afternoon, in consequence of a 
Junatic, who had just been admitted, and 
who, of course, was unacquainted with the 
morbid delusion of this man, refasing to 
ise to vote for him. The would-be 
-P. swore at him, made use of every op- 
bious epithet he could think of, and at 
t commenced pummelling the lunatic. 
The other patients thought this an unpar- 
Jiamentary course of procedure, and took 
the poor man’s and the result was, that 
the “reformer” was compelled to beat a 
retreat, in order to escape the punishment 
which his conduct so richly deserved.— 
Physic and Physicians, 


Morat Treatment oF THE Insane.—M. 
Leuret has recently combatted the erroneous 
Botions of certain insane patients, by the 
argument of the douche, and, he says, with 
great success, If the patient contends that 
he is Napoleon, for instance, he is threaten- 
ed with the douche; if he perseveres, he is 
subjected to the punishment until he ac- 
knowledges his error! We may be induced 
to publish M. Leuret’s cases and observa- 
tions in an early number. They are given 
in two works, the first of which is a distinct 
volume, entitled “ Fragmens Psychologiques 
sur la Folie ;” the second a recent memoir 
read before the Academie de Médecine. 


Literary ready, 
A ™a:rative of the Discoveries of Sir Carics 
Bell, in the Nervous System, by Alexander 
Shaw, to the Middies?x 
Hospital. 


Dr, Marsuaur “ of 
the Theory and Practice of Medicine” is 
about to be reprinted in America, with addi- 
tions, under the superintendance of _Drs- 
Bigelow and Holmes, of Boston, as a text- 
book for their pupils. . 

Fees.—In a book entitled “Levamen 
Infirmi,” written in 1700, the usual fees to 
physicians and surgeons at that time are 
thus stated :--“ To a graduate in physic, his 
due is about 10s., though he commonly ex- 
pects, or demands, 20s. Those that are only 
licensed physicians, their due is no more 
than 6s. 8d., though they commonly demand 
10s. A surgeon’s fee is 12d.a mile, be his 
far or near; 10 to set a bone 
broke, or out of joint; and for letting of 
blood, 1s. ; the cutting-off, or amputation, 
of any limb is £5, but there is no settled 
price for the cure /” 


TO CORRESPONDENTS, 


Abie a teacher as Dr. Rainy, of Glasgow, 
may be, we really cannot admit into our 
pages the additional extravagant eulogia of 
Alumnus Glasguiensis, which, given to the 
world on anonymous authority, would only 
be ed as puffs. For ourselves, we 
will serve no man’s purpose under the pre- 
sent system of election to professorial chairs. 
The one short letter on this subject that we 
insert in the present Lancer was in type last 
week, and claims admission on behalf of a 
principle, not for the private interest of 
either party. 

F. P.—Nothing. can be more uncertain 
than the time when the contemplated changes 
will take place; and it is equally a mat- 
ter of uncertainty what may be the extent 
or the nature of the alterations in the law. 
If it be the object of F. P. to practise as an 
he had better procure the license 
without delay. 

11 **.—Too late for insertion this week. 

We will refer to the druggist’s trial. 


Lire Assorance.—Mr. Fry, whose excel- 
lent remarks on the social duty of Life 
Assurance appeared in our last aumber, 
wishes us to = the 
was compiled from a li publication 
was sent to our office for notice. 

ErraTum.—It was erroneous in our leader 
last week to term Mr. Giapstoné, one of the 
employers of the Hill Coolies, an M.P. 
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